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ARTICLE 235 





3 early days of the Peace—as we are | made international co-operation possible ; without 
eginning to Say—it was customary to speak | it these diseases would have swept over Europe. 
na rather superior way of the League of In 1923 the League appointed a commission of 


Nations, to regard its aims as pious aspirations 


hm agh ge leprosy experts to proceed to the infected areas 
and to have little or no faith in its mission to 


and apply the latest scientific methods of early 


promote harmony among the nations. This . . 

ie : A or diagnosis, treatment and cure, 

itttude is now quite out of date. We do not ; : : 

wan! to fight people whom we understand; we As a consequence of the ferment of war there 
son begin to understand those with whom we | has been a recrudescence of malaria. Recog- 


ire associated in useful work. When that work | nising that the countries where it was most 
is disinterested and has for its object the relief | prevalent possessed the most restricted medical 
of human suffering, personal feeling becomes | service, in 1924 a Malaria Commission was set 
meryed in a generous bond of friendship. up. Its activities included expert co-operation 

We are reminded by the “ Birmingham Daily | between the faculties of London,- Paris and 
Post” that Article 23 of the League Covenant | Hamburg, with centres in Italy, Spain and Jugo- 
imposes on the States which are members the | Slavia. The Health Organisation which is an 
oblization to endeavour to take steps in matters | outcome of the League is representative of the 
of international concern for the prevention and best scientific opinion in the various countries, 
control of disease. A brief enumeration of its | and is in a position to study and give technical 
various activities that arouses our admiration | advice on sleeping sickness, blindness, the inci- 
and our wonderment as to what would have | dence of infant mortality, tuberculosis, rabies 
become of Europe had the League not been | and other diseases. It has also been decided to 


called into existence. An Epidemics Commis- | focus in Paris a eentre for the advanced study 
sion was set up and brought under control small- of health and hygiene. These matters are common 


pox, cholera and typhus when it was raging | knowledge; if they were fully recognised, far 
among the 750,000 Asiatics who had been driven | more enthusiastic support would be given to the 
into Greece. The framework of the League | League. 
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EDITORIAL 


DAME MARY SCHARLIEB 


DAME MARY SCHARLIEB, one of the pioneers in the 
cause of woman's entry into the medical profession, 
died in London on November 21. It was after 
her marriage and while living in India that she 
became impressed by the need for medical work 
among Indian women. Her motive for taking up 
the study of midwifery at the Lying-In Hospital, 
Madras, was the desire to help Hindu and Moham 
medan women who were prohibited by religion and 
ustom from being attended in sickness and child- 
birth by medical men. It became evident, how 
ever, that a knowledge of general medicine and 
surgery was necessary before she could be of much 
use to the women of the zenana. Together 
with three other women Mrs. Scharlieb qualified 
at the Madras Medical College. Later she returned 
to England with her three children, and, bringing 
with her several introductions, was kindly received 
by Sir Henry Acland in Oxtord and Miss Florence 
Nightingale and Mrs. Garrett Anderson in London. 
In 1882 she passed her M.B. Final examination at 
London University, winning honours all round 
ind the gold medal and scholarship in obstetric 
medicine. The higher degrees of M.D. and M.S. 
followed. For her services in the Great War 
Dr. Scharlieb was made a Commander of the 


Order of the British Empire and later became 
Dame Commander of the Order. ‘She was the 
first woman on thestafft of the Royal Free Hospital, 
a magistrate in the Children’s Court, Bow Street, 


and the author of a number of books. In view 
of the Indian Round Table Conference now being 
held and of the interest that nurses and midwives 
ilways take in the women of India, it is interesting 
to recall a reference in her reminiscences published 
in 1924. In this book Mrs. Scharlieb paid grateful 
tribute to the help and encouragement received 
from Queen Victoria, who was convinced of the 
importance of a special medical service for Indian 
women 


WHAT OTHER WOMEN ARE DOING 


WE are glad to report that the College of Nursing 
with other women’s organisations is supporting 
the National Union of Societies for Equal Citizen- 
ship, in its endeavour to obtain some representation 
of British women at the Indian Conference. 
This endeavour is typical of the policy of the 
Union, which works not only for the improved 
status of women but, believing that they have a 
definite contribution to make to the community, 
aims at securing for them the means of making that’ 
contribution. The lighter side of the work of the 
Union was expressed last week in a delightful tea- 
party given at the American Women’s Club, at 
which those interested were asked to meet Miss 
(;wen Ffrangcon-Davies and Mr. Cedric Hardwicke, 
who so wonderfully portrayed Elizabeth Barrett 
and Robert Browning in Rudolf Besier’s play 





NOTES 


“The Barretts of Wimpole Street "" now 

at the Queen’s Theatre. One came away 
feeling of pity for; rather than anger wi 
Moulton Barrett, Elizabeth's father, who so 
fully blighted on every possible occasi 
youthful gaiety and happiness of all his cl 
As those who remember something of the Vi 
parent will know, Mr. Barrett was not 
in his attitude towards the younger generat 


MEDICAL TREATMENT AND NURSING 
THE HIGHLANDS 


Nurses who are familiar with the rugy: 
of the country will understand what the | 
lands and Islands Medical Service 
means to that “knuckle end of Eng! 
Though the natural obstacles and difficulti 
both country and climate are so great, an 
quate medical service is assured to the hum 
home at a low uniform fee, suggestive of Utoy 
but a practical social service. It does not mat 
if the doctor has to travel one mile or tw: 
miles; whatever his mode of conveyance, 
charges are limited to 5s. for a first visit 
3s. 6d. for subsequent visits. Under this sche 
neither geography nor finance bars any sick | 
son from medical advice and treatment. it 
during 1911 that a committee of enquiry 
formed, and the Highlands and Islands ( Medic 
Service) Act was the outcome. In 1913, as 1 
result of this committee’s work, a fund 
constituted, into which £42,000 is voted ann 
by Parliament. Nursing associations rx 
grants which enable them to maintain a 
service of district nurses. 


NURSING UNDER THE SCHEME 


Tue daily round of the district nurse i 
Highlands and Islands is exacting, for ther 
scattered parishes and many miles of hilly 
heavy roads. The aim of the authorities, | 
ever, is to provide reasonable transport and « 
fortable homes. In many instances motor c 
or motor cars have been provided; the ge: 
aim, indeed, is for every nurse to have a s 
car of her own. Specialist services are 
able; new houses have been built for do 
and nurses; telegraph and telephone s 
have been extended and, by the provisi 
laboratories and clinics, a dental and opht! 
logical service has been provided. The 
scheme is calculated to “ provide and in 
means for the prevention, treatment and a 
tion of illness and suffering,” while retainin: the 
family doctor and his kindly relationshi; and 
friendliness. It is worthy of note that Sc. land 
has set the example to many parts of the © orld, 
for these ideas have been adapted in Ker icky. 
Newfoundland and South Africa, 


in 
conclu 
create 
citizen 


tru 
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for ra 
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THE BATTLE OF THE MOTHS 


London there is a Bureau of Entomology, 

ed to the study of insects. In the 

Islands there are coconut trees which, 

the industry dependent on them, were 

destroyed five years ago by _ the 

es of a small, harmless-looking, rather 

y little purple moth known to botanists as 

na iridiscens. The position was so serious 

the experts of the Bureau of Entomology 

mdon was consulted, and a prize of £5,000 

offered to whosoever should succeed in 

ng the islands of the pest. On this three 

nologists set sail for the Fijis, and to the 

vho first landed it seemed beyond the wit 

an to devise a remedy. The third went 

by way of the Malay States and brought 

him fourteen large cases of a second moth, 

1 was to enter into a war of extermination 

the species indigenous to the country and 

session of the blighted trees. Only 315 

ts survived the 4,000-mile voyage, but these 

ready for immediate battle, and levuana 
cens quickly began to disappear. But 

iouser and curiouser!”’ as Alice in Wonder- 

would have said—the invaders in their turn 

beset by parasites, which had to be exter- 

nated from three successive generations before 

nsects from Malaya could be safely released 

the islands in batches of 700. The whole 

nature, culminating in man, would seem to 

n a state of predatory warfare. Any dis- 

ince or interruption of the balance of things 

may result in the preservation or extinction of a 

species, 


RATEPAYERS’ EDUCATION 


PHOUGH most ratepayers have some idea of 
the municipality stands for, comparatively 
have any intimate knowledge of the work 


by the departments. English local govern- 
is a very complicated subject, each type of 
authority having different powers and 
s. To give the barest summary of these 
fills many books. The “ Swindon 
Evening Advertiser,” however, recently con- 
d the happy idea of publishing a series of 
les on “ How Swindon is Governed ”; this 
ided an interview with Mrs, Councillor L. E 
chairman of the Health Committee, which 
an excellent idea of Swindon’s health ser- 
and must have been illuminating to many 
ers to whom the extent of the work of such 
nmittee is very vague. Perhaps the greatest 
of any local authority is to prevent 
inces; did not Mr, and Mrs, Sidney Webb 
lusively prove that the Poor Law was first 
created because the poor were a nuisance to the 
citivens of Tudor times? The nuisance of 
dis ase also needs prevention, and it would bez 
truly interesting, and perhaps help us to realise 
ho. splendidly the money we so grudgingly pay 
for rates and taxes is really allocated, to learn 
our own local authorities are doing. 


lr idy 





MYSTERY GIFT FOR DISTRICT NURSES 


A GAP in the provision of pensions for district 
nurses is to be filled by the generosity of a donoi 
who wishes to remain anonymous. This benefac- 
tor has given the sum of £100,000 as the nucleus 
of a fund to provide pensions and grants for trained 
district nurses. A committee to adminster the 
fund has been formed, consisting of Sir Campbell! 
Rhodes (chairman), Sir William Foot-Mitchell 
(treasurer), Dame Maud McCarthy, Miss E. M. 
Musson, Miss D. Finch, Miss R. Darbyshire (Uni- 
versity College Hospital), Miss Cox-Davies, Miss 
Cockrell (Marylebone Hospital), Sir William Shep- 
pard and Mr. Arnold Herbert, K.C. All the women 
on the committee are prominent in the nursing 
world, and the men are experienced men of busi- 
To provide a pension fund for district nurses 
was truly a happy thought. ‘“‘ They weather the 
weather whatever the weather,’’ their patients 
often live in homes not easy of access, and treat 
ment has often to be carried out under most 
difficult conditions. No section of the nursing 
profession is more deserving of thought and 
assistance. The fund will be called the 1930 
Fund for Trained District Nurses, and though the 
committee is not yet in a position to begin work, 
it will publish further details as soon as arrange- 
ments are further advanced. 


ness. 


REVEILLE 


THE practice of allowing patients to sleep until 
7 a.m. adopted at the “ Middlesex ” evoked great 
interest in hospital circles. The Central Bureau 
of Hospital Information circulated to_voluntary 
general hospitals a questionnaire designed to 
elicit information about the time at which work 
started in the wards and opinions on the desir- 
ability of adopting a procedure whereby patients 
would not be disturbed until 7 a.m. The London 
County Council is now considering this question, 
and at its last meeting decided that this matter be 
referred to the Central Public Health Committee. 
We shall await with interest the findings of.this 
Committee as to whether any and if so, what 
medical or other advantages accrue to patients 
awakened before 6 a.m. 


THE SILVER CHALLENGE SHIELD 


TRAINING schools are reminded that the closing 
date for entries in the Challenge Shield competition 
is Monday, December 1. It will be remembered 
that the anonymous donor stipulated that this 
beautiful silver shield was to be awarded by the 
College of Nursing to the training school, which, 
in proportion to the number of its nursing staff, 
collected the largest amount for the College Endow- 
ment Fund. Great excitement already prevails at 
Headquarters as to which hospital will secute the 
shield, as the smallest training school hasas good a 
chance as the largest. All entries should be posted 
so as to reach the College of Nursing, la, Henrietta 
Street, W.1, not later than the first post on Monday 
December 1. 
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SOME EXCERPTS 


—- 


FROM THE REPORT OF THE EDUCATION 


COMMITTEE OF THE INTERNATIONAL COUNCIL OF NURSES 
( Concluded.) 


professional school can turn out a 


() 

N “finished ” product; expert skill, mature 
knowledge and judgment require long pro 

fe Ssional experience, \ schoo] can only hope to 
nd out graduates qualified to practise safely; 
such graduates must be prepared to accept res- 
ponsibility for keeping up with the changing 
lemands and standards in their field, and con- 
stantly adding to their training by 
ind study. The 


; 1 1 
nursing school is that its 


experience 
responsibility of the 
students are actually 


sup 


peculiar 


ractising nursing under 
only 
student can be 


rvision, an arrange- 
practice of the 
graded and supervised, 


when the 
carefully 
her skill and intelligence 
tages, as to safeguard patients from incompetent 
herself from unsound 


satisfactory 
being so developed, by 


ursing service and 


The Main Stages of Preparation 


nurse’s preparation includes three main 


The 
2) The 
3) The skilled in nursing pro 

cedures but not vet 

without supervision, 


beginner. 


novice or 
semi-skilled or junior nurse. 
senior nurse, 
ready to practise 

is usuallv safe to assume that most students 
th ; 


he first year are still in the novice stage, and 
next two stages roughly parallel the second 


1d third vears of the training. 


First Year 
ns the scientifi principles of 1 
g and housekeeping pro- 
working habits, the care 
nal ethics, good methods 


1 skill in handling 


ad some 


ursing 


term should 
1 


the first 
tion of dressings, etc., 


3 the iT ara 
mildly patients. Later she has 

less acutely ill medical and 
giving of their ordinary treat- 


medicines, and the pre- 


patients, 
} / 


adamini ration ot 


nd serving of diets 
she should have instruction 
ntary sciences and the nursing arts and 
linical subjects up to and if possible including medical 
nd surgical nursing. The first two subjects included 
nder “ The Humanities” should be taught in the first 
ir, to give the student the right point of view of 
“The Nursing Times,” November 22, 


vith this practice, 


work (See 
1397.) 


Second Year 


ulent gains experience in pediatric, 

perating room and other nursing, and has 
esponsibility in the care of the more acutely 
gencies. She may have 
Lectures and classes in the 
should be correlated as closely as 


practical experience. The course in 


g£yneco- 


and in emer also 
rent experience 

vical specialities 

with the 


ssible 








modern social and health movements should be 
in the second year, if possible, to help the studk 
recognise and understand the social problems 

occur in her ward work. 


Third Year 

During this period the student is expected to 
all her required work, and to have some time le! 
elective subjects. Somewhere in the later part o 
third year she should have an opportunity to set 
senior nurse in a ward and assistant to the nut 
charge She might also be given opportunities 
testing her aptitude for such work as visiting nu 
or the complete care of special patients, if this ca 
done under supervision. It has been found helpi 
many the student a course in emer; 
nursing and first aid, as a means of preparing he 
situations she will meet outside the hospital, suc 
disasters and epidemics 

\ survey of the nursing field and professional | 
lems (see “ The Humanities,” page 1397) is also re 
mended as a course for third-year students to 
them in planning their future work, and in meeting 
difficulties peculiar to professional practice 


schools to give 


Examinations 

The standards set for examinations shoul 
sufficiently exacting to command not only 
student’s respect but her best efforts. Faitlu 
in either theory or practice should be made g 
before advanced standing is given, and a stu 
who is unable to qualify after one or two atten 
should not be retained in the school. 

The end of the preliminary period is usu 
set for the first examination, and some sch 
follow this with a general examination at the 
of each year. Where there is a State exam 
tion for registration, this may take the plac 
the comprehensive test in the school. 

Tests of nursing skill are of equal import: 
with tests of knowledge. The student’s wl 
record of practical work and conduct are usu 
included in the final result. 

It is of great importance that an accu 
record should be kept of the experience of « 
student, and the courses she has completed. 
is not sufficient to present the diploma of 
school or the certificate of registration a 
evidence of adequate professional training. 


Standards of Teaching 


If qualified teachers are not available 
interpret the nursing curriculum to students 
if their methods are ineffective, the whole 
gramme of education is likely to fail. 

Teaching facilities include well-lighted, 
ventilated and well-equipped class rooms and 
lecture rooms and provision of demonstra!10n 
and laboratory work. There should als 
accommodation for teaching cookery 
dietetics, good illustrative material in the or! 
of charts, models, etc., and & good library 
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character of the teaching should be equal 
{ in other professional and technical schools 
ematic, organised, and such as to stimulate 
lual thinking, develop nursing skill and 
students with the ideals and spirit of the 
urse, 

nurses in charge of the practical teaching 
wards should be regarded as members of 
eaching staff, and should be prepared 
lingly for teaching duties. The largest 
of the teaching should be done by nurses, 
they understand better the needs of student 
and are more in touch with them. Nurses 
ach the sciences quite satisfactorily, but 





distinctly medical subjects should be taught by 
physicians and, as far as possible, special subjects 
by specialists. The best results in clinical sub- 
jects, such as medical and obstetrical nursing, 
are usually secured where the teaching is divided 
between a doctor and a nurse, the one discussing 
the treatment of diseases and the other the 
practical nursing in these special conditions. 


The lecture method has been used to excess 
in most nursing schools. Class discussions, 
demonstrations, and clinics very often bring 
much better results, and one of the best methods 
of teaching nurses is the case-study method. 


OPERATIVE MEASURES IN PULMONARY TUBERCULOSIS— Contd. 


IV.—Phrenicotomy and Phrenic Evulsion 


1 [E capacity of the thorax may be diminished 

if the diaphragm is paralysed on one side, 

and this paralysis may be brought about 

by interrupting the innervation of the diaphragm 

tting the phrenic nerve on the selected side. 

the diaphragm retains its dome shape, 

d of flattening during inspiration, and full 

sion of the lung is not possible. This treat- 

may be used as a separate measure, but is 

often employed in combination with some 

form of collapse treatment, either artificial 
i\othorax or thoracoplasty 

operation was first suggested by Stuertz 

t the year 1911 ; later research on the part of 

bruch, Staub, Brunner and others showed 

the earlier operation, a simple cutting of 

rve, phrenicotomy, was not radical enough, 

e of the tendency on the part of the two 

rve endings to find each other and grow 

er again ; therefore phrenic evulsion or 

is was introduced, and is the form of 

tion now nearly always used. A permanent 

aralysis of the diaphragm is secured by phrenic 

vu'sion, which has the further advantage of 

luting the accessory phrenic nerve 


The Operation 


The operation is done under local anesthesia. 
The nerve is most accessible in the neck, where it 
runs upon the scalenus anticus muscle. The 
incision is made from the middle of the lower 
border of the sterno-mastoid muscle outwards 
and downwards to about the middle of the clavicle. 
The tissues are carefully dissected away, and the 
sterno-mastoid muscle retracted towards the 
middle. Much very careful dissection is necessary 
owing to the near neighbourhood of the great 
vessels of the neck, and also of the vagus and the 
brachial plexus. 

The nerve will be discovered within the fascia 
of the scalenus anticus, and will be isolated from 
the fascia and muscle and well away from the 
ascending cervical artery. It is cut at the upper 
end of the incision (phrexicotomy), then its peri- 
pheral end is seized by artery forceps around 
which it is rolled, while considerable traction is 
used, the aim being to bring away as much of 
the nerve and its accessory as possible—phrenic 
evulsion. 


(Continued on next page.) 
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DIAPHRAGM , 


PHRENIC EVULSION WITH ARTIFICIAL PNEUMO-THORAX. 


Herr PNEUMO-THORAX HAS FAILED TO OBLITERATE 
A CAVITY COMPLETELY. 


BuT THE ADDITION OF PHRENIC EVULSION TO THE 
ARTIFICAL PNEUMO-THORAX ACHIEVES THE DESIRED 
EFFECT. 
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Phrenicotomy and Phrenic Evulsion—Contd, 

[he nurse should prepare : 

1. The usual conveniences for “ scrubbing up ” 
sterile lotions, receivers 
lodine or other antiseptic for the skin 
Local anesthetic with hypodermic syringe. 
Spare hypodermic syringes for emergencies. 
Drum containing gowns, towels, 

swabs and dressings 
— alpels. 

Spencer Wells dissecting forceps. 
Spencer Wells artery forceps, at least 6 pairs 
Retractors 

Hooks 


Scissors. 


gloves, 


Ligatures—Catgut No. | 
Catgut No. 2 for suturing fascize 


\ 
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14. Horsehair for skin suturing. 

15. Hegar’s needle-holder. 

16. Round-bodied fully curved needles. 

17. Hagedorn’s skin needles. 

18. Brandy, strychnine, oxygen cylind: 

tracheotomy set for emergency. 

The patient should have his mind re: 
beforehand, and be kept at rest for a day « 
A light diet should be given, and the boy 
attended to, but as only local anesthesia i 
employed there will not be any need for 
change in the patient’s daily routine. The ] 
should empty the bladder before operation 
water bottles should be placed in the bed 
skin is prepared as for any other operation 
head will be in a retracted position, and it v 
necessary for an attendant to stand at the 
to keep it steady 


Vert week, Pneumolysis and A picolysis.) 


C. Ont d . 


Answers arranged by the Sister-Tutor Section, College of Nursing) 


Final: Medicine and Medical Nursing 
itient is admitted to a medical ward com 
| hat details 
to ibserve 
such a patient : 


ere headache 1s 


1 ] ] + 
tOocallseu LO 


where 


ular spot o1 general, If local. 
+ 1 . + 

nporal, top back or mastoid area 

f pain: dull and aching, throb 

pulsating, sharp and stabbing, constant 

If intermittent, length of inter 

special condition 


( slaracter 


and 
rmittent, 
— renal and ani 
ween attacks, and any 


in attack, natn ly, occupation position, 
excitement. 
relation to 


constipation, mic 


urrence of headache 
onal conditions, namely, 
digestion, 


aural 


P 1 
SWallOWINE, 


visual 


menstruation, 


ulation, dental, nasal, and 


onditions. 

+) If accompanied by any particular symp 
ms such as 

Local symptoms over area of pain 
mation, throbbing, pulsation. 


inflam 


General symptoms : 


Position and attitude in bed—rigid or 


relaxed 
Retraction of head. 


local or 


Giddiness, 


Twitchings remote, order and 
where 
ry—its nature and time of occurrence. 
Condition of eyes—contracted, dilated, un- 
qual or squint. 
Colour—if flushed or pale. 





moist or dry. 


Condition of skin 1 
Is patient sensible, drowsy or excited 


Temperature, pulse and _ respiration, 
character of each. 

If urine contains anything abnormal. 
of micturition. Any action of 
its character. 


quency 
and, if so, 
Diseases 
(1) Local conditions : 

Increased intracranial 
bral tumour. 


in cer 


may ¢ 


in which SEVETE headache 
pressure 
Increase bro-spinal fluid from i 
mation, 

Cerebral hemorrhage. 

local lesions of various characters. 
(2) General conditions :- 
toxemias of 
typhoid, cerebro-spinal 


infectious fi 
feve} 


Specific 
espe ially 
smallpox. 

Metabolic toxemia from retention of 
products suppression of urine, severe 
Stipation, diminished perspiration, 
diminished respiratory area in lungs. 
foci—frontal and maxillary 
dental or aural sepsis. 

Errors of eye refraction. 
lnswer to Question 1 in this paper app 

last week.) 


Septic 


Mental Nurses 


What do you mean by “mental conflict, 
how does it produce mental disorder ? 

A “ mental conflict ” arises when two op) 
forces are striving to gain 
person’s mind. Usually the forces are 
incompatible, and attempts to bring then 
narmony are futile. Confli¢ts frequent; 


possession 
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etween the primitive instincts and social cus- 
oms; for example, the desire to indulge in 
leasure which would involve an obvious neglecc 
f duty; the misplacement of affections in the 
pposite sex. The mind becomes divided in 
tself, and there is a tendency in the conscious 
nind to seek the more pleasurable things and 
o push the painful matter into the unconscious 


ind. Occasionally the strength of the instincts 


iumphs over the social forces with which they 


ome in conflict. Ideas tend to become grouped 
nd ultimately form complexes, the driving force 
lerived from instincts, 

Complexes may be of every variety, and are 
ccompanied by emotions either pleasant or pain- 
il, very intense or comparatively weak. Under 
timulation of an external event or the process 
if association in the mind itself, the action 
xerted upon the conscious mind can be very 
reat where the emotional tone of a complex 

intense. 

When two complexes 
nother the result 1s a “ mental conflict,” 
in certain peculiarities of behaviour, due to 


one 
result 


strong oppose 


period of indecision until one or other complex 
s controlled. 

Complexes should be dealt with in a healthy 
ianner by conscious control on the part of the 
ndividual to avoid “ mental conflict,” a frequent 
recursor of mental disturbance. They are 
ometimes dealt with by the individual attempt 
ng a ‘ rationalisation ’—that is, a 
neans of explaining to friends the reasons for 
he peculiar behaviour. 

Repression is another means of dealing with 
results in mental disorders. 


process ot 


onflicts, and often 
The more painful thoughts or 
yressed into the unconscious mind, which requires 
barrier to be built up to prevent their coming 
nto and dominating the conscious mind. These 
epressed complexes cannot in all cases be kept 
lown, but will force their way, often in disguised 
form, into the mind, Sometimes a 
considerable time is required before these re- 
ressions can be brought to light and an attemp% 
can be made to dispel them, a process not always 
uccessful. 

Some people lapse into a state of phantasy 
ir day-dreaming. 

Complexes are sometimes the foundation of 
lelusions of suspicion, persecution and so on. 
Che extremely miserable state of the melancholic 
laS in some instances resulted from “ mental 
onflict.” Neurasthenia, states of anxiety and 
ibsessions are also frequently caused by “mental 
onflict.” 

How 
lementia ? 
igainst ? 


desires are fre@- 


conscious 


would you nurse a case of senile 
What special risks would you guard 


The senile demented patient calls for the most 
areful nursing, tact and patience. When the 
/hysical condition permits, the patient should he 





up and dressed each day, and be in the open atr 
as much as possible in fine weather. 
The dress requires careful attention and tre- 


quent supervision, as such patients often remove 


some of their garments. Wool or flannel should 
be worn next the skin. Care must be taken that 
the dress is not long enough for the patient to 
trip over; shoe fastenings must be secured, and 
tapes properly tied. 

The diet must be light and nourishing, fish 
bones being removed and meat minced. Milk 
can replace tea once a day. Spoon-feeding may 
be necessary.—The mouth will require cleaning ; 
often the patient is without teeth. 

The personal habits will probably require much 
attention. The patient should be taken to the 
lavatory after each meal, and the bowels regu- 
lated with gentle laxatives such as cascara 
sagrada or small doses of salts. Enemata may 
he necessary occasionally. A warm bath each 
evening keeps the skin in good condition and 
induces sleep, as does a cup of hot milk or cocoa 
with a biscuit at bed-time. 

If the patient is confined to bed and the habits 
are faulty, I should use the utmost care to ensure 
the skin remaining in good condition and prevent 
bedsores; cleansing and sponging whenever 
necessary, with massage, using methylated spirit 
and powder for the buttocks and pressure points; 
changing the position of the patient frequently, 
keeping the shoulders raised to prevent hypo- 
static congestion of the lungs. In these 
the bed will require a long mackintosh in addition 
to the draw mackintosh and sheet. A soothing 
ointment such as zinc cream may be 
place of the methylated spirit and 
Retention of urine must be watched for 

Many of these patients are capable of enjoving 
looking at pictures or simple books, and often 
like a piano or gramophone played to them. They 
may even enjoy playing with coloured wools or 
large beads, and should be kept interested and 
occupied as much as possible. 


cases 


used in 


pe Ww der. 


The special risks to guard against are: 
The bones, being brittle, break 
very easily. Mats, or anything likely to trip 
up the patient, must be removed, and the 
floors be not too highly polished, Fireplaces 
must be adequately protected, as not only is 
there the danger of a stumble, but these 
patients often try to push things into the fire. 

Choking.—The patient, if feeding himself, 
may cram his mouth too full or snatch from 
another. 

Bruises—As the result of quarrels with 
others in a ward, or falling if feeble. 

Bedsores.—lf the patient is unable to be up 
daily, I would endeavour whenever possible to 
have her sitting out of bed for a portion of 
each day. 


Fractures. 


(Continued on next page.) 
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State Examination Answers: Mental Nurses 
Contd 

What would you do with a patient whose 
clothing has caught fire : 

[ should immediately place the patient in the 
horizontal position on the floor, bearing in mind 
the urgent necessity of keeping the flames from 
and neck [ should roll him on the 
as contact with the unyielding surface will 
probably put out the flames. I should procur 
as quickly as possible a rug, blanket, or some 
such article to envelop the patient and more 
out the fire. Another nurse oi 


sent 


% £ . 
Alls Tace 
4] 


LOOT 


ctivels 


| 
coul 


yu 
1 be 

\fter being satisfied that the flames were ex 
tinguished I should send for the doctor, inform 


for this. 


ing him of the nature of the accident. I should 
lift the patient into bed, and treat for shock ! 
removing the pillow, wrapping the patient 
warm blankets, and placing to his feet well-p1 
tected hot-water bottles. A drink of warm mi 
or a freshly made cup of tea could be given 

a stimulant. 

A patient must then be treated according 
the severity of the condition. If the burning 
would leave him undisturbed, mere 
treating for shock until the arrival of medic 
aid, meanwnile preparing scissors for cuttir 
away clothing, dressings of lint, wool, carron « 
or soda bicarbonate for the doctor’s use; but h 
may prefer to use paraffin wax or tannic aci 
\ tray containing hypodermic syringe and needh 
swabs and iodine, should be in readiness. 


severe I 


THE PUBLIC HEALTH CONGRESS 


PRESENTATIVES of local authorities from all 
he coun Public Health 

held at the 
[Iwo of the 
| nurses On Nove 
Mellanby, of Sheffield University 
tl very vexed Maternal 

id described successful experiments for its 
vitamin A. He said that, in spit 

mortality remained as high as 
conclude either that the 

vas bringing in its train harmful 


its beneficial effects, or 


+ try 
over ti intry 


ittended the 
Congress and Exhibition recently 


Agricultural Hall 


inter + + 
iteres Oo 
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mber 19 
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specia 
question ot 


means ot 


maternal! 


inte-natal care ind the 
inknown Again and again 
hildbirth 
rats said 


ent quantity of vitamin A 
l the 


ount oft 1 


er or liver fat prevente 
H Pave an at 
lo in which they had 

L be pre 


int mothers a bott! 


Chey inalysed the result 
of whom half were given the 
it it Sepsis occurred in 
vitamin A, but in only 1.3 

it [he cases of sepsis in 

ered, and the 

group not treated. This 


1 that it 


only death 


in Hospitals was dis 
ember 21, over which Sir 

\s the speakers emphasised 
$ meeting should prove of real 


r Alfred T. Davies sj on Che 
Aid to Curative 


§ +} 
oO Le 


Hospital Library 
laying great stress on 
healing Phe 
John Hospital Library 
1617 hospitals were 
and hospitals, 
mental institutions, cottage hospitals, con 
homes and certain British hospitals abroad 
Mr. John Galsworthy had expressed the opinion that 
there should be a library in every factory; was there 
not an equal or greater need for libraries in the hospitals 
of our country Realising the place books occupied 
in the ministry of health, the Red Cross Library had 
tried to step into the breach and minister to the needs 
of mankind when life was at its lowest ebb 

Mr. L. G. Brock, chairman of the Board of Control, 
while endorsing all Sir Alfred Davies had said, specially 
emphasised the inestimable value of reading as a sedative 


Medicine 
the plac book in the ministry of 
British Red Cross and Order of St 

1920 To-day 
including general 


was started in 
supplied isolation 
sanatoria 


valescent 








and pastime for many of the 120,000 people now under t! 
the mental hospitals. Many of these patient 
could read and found in books a solace of inestimab 
value. Owing to the difficulties of admitting soci 
workers, the mental patient was of necessity rather remot 
from the interests of social life Mr. Brock made a stron 
plea for more and newer books for these patients cut o 
from their social circle, adding that suitable reading woul 
have a definite therapeutic value in addition to giving r 
happiness to many patients 

Dr. H. L. Eason, superintendent of Guy’s Hospita 
that only that morning a large parcel of boun 
illustrated periodicals had been received at Guy's Hospita 
from the King and Queen. They had appreciated th 
need for books. He did not approve of patients helpin 
themselves to their own medicine bottles, and would lik 
to have a librarian to distribute books who not only kne« 
the books but had a knowledge of the mentality of t 


care ot 


said 


patients 

Dr. D. M. Odlum, of the National Council for Menta 
Hygiene, also pleaded for patients suffering from min 
diseases who were sequestered for months and perhay 
years and had no chance of entering into common lit 
heir recovery was normally a slow process, but 
helped them to get back into touch with normal reality 
Ihe United States had, in addition to admirable librari 
librarians who were trained psychologists They kne 
the type of patient that the library was meant to assist 

Miss Sparshott spoke from the point of view of “ T! 
Nurse and the Hospital Library,’’ after 38 years’ exper 
ience as a nurse and 28 as matron. It had been stat 
that the nurse was a stumbling-block, but happily nurs« 
were being educated in this direction In pre-War day 
Manchester Royal Infirmary had a library for the patients 
to which books were continually added, but alas ! man 
would-be contributions were much too dirty. At a lat 
date they were fortunate in having the assistance 0 
members of Toc H, who attended to distribute books a 
regular times of the day, and they had received grants © 
books from the Ked Cross Library. The Hospital librar 
was a tremendous help to many patients, who we! 
relieved in mind because they had an interesting boo 
to read 

Miss Sparshott agreed that books were better distr 
buted by people who understood how to offer-the type © 
book suitable to the mentality of the patient. We ha 
passed the stage when we wanted to keep our hospita 
to ourselves. There was no secrecy nowadays tor 
was realised what help could accrue from outside. Th 
question of hospital libraries had the sympathetic suppo! 
of all hospital staffs. 

There were several other speakers, including rept 
sentatives from King’s College Hospital and the Middles« 
Hospital, which has an organised hospital library 
upwards of 4,000 volumes. c 


book 
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RED CROSS NURSING IN THE PHILIPPINES 


is always interesting to read of nursing conditions 
abroad, and in a recent number of the ‘“‘ World’s 

Health,’’ published by the League of Red Cross 
eties, Miss Pansy Besom described Red Cross nursing 
the Philippines. With forty-nine provinces stretching 
r an area of 114,400 square miles, with a population 
more than 12,000,000 people suffering from most of 
diseases that flesh is heir to, and with less than 
) public health nurses in the entire archipelago, the 
rse must necessarily take her responsibilities seriously. 
Since 1922 Manila has possessed a public health nursing 
rse; this year the course has been adopted by the 
versity of the Philippines, and is now a school of 
lic health nursing Ihe Director of Nursing and 


PRIMITIVE METHODS OF 


Manila staff supervisor, who are on the Faculty 
nduct the school nursing course, and the students 
ve their practical school nursing experience with 

Red Cross in Manila, working with nurses in the 
ools under the supervision of the Manila staff super- 

fhe number graduated is very small compared 
the demand, usually 
more than 25, so that 
necessary for the Red 

s to train most of its 
n nurses. The training 
riod of two months is all 

short, since there is so 
ich to cover but they 

drilled assiduously in 
irsing technique in the 
mes home visiting (in 
iding social case work 
g technique, individual 
1d class-room inspections, 
{ks to pupils in the class 
om, talks to the publi 
iks to teachers, toothbrush 
rill (taught by a Junior 
ed Cross dentist), hand 
ishing drill, handkerchief drill, organisation of health 
ubs, assisting teachers in making and carrying out 
health education programme, record-keeping, making 
tatistical and narrative reports, requisitions, inventory 
nd schedule, programme for teachers’ institutes, Red 
ross organisation, roll call, disaster relief, and many 
ther details involved in making for a successful and 
fective piece of work 
When the nurse has finished her training, she is 
‘signed and reports to the province to which she has 
en appointed. Her school and community nursing 
hedule is prepared by a branch nursing committee 
msisting of the Division Superintendent of Schools, 
e District Health Officer and president of the women’s 
ub, with the assistance of the supervising nurse. 
Owing to the great need, there is little danger of 
erlapping in the public health nursing field. Nearly 
ways these nurses have to cover a large territory. 


Distances are great and travel under the best conditions 
is usually difficult Often nurses are forced to walk 
great distances. One nurse who was urgently needed 
in a coast town not many kilometres by boat from the 
place where she was stationed, either had to wait three 
days for the boat, or walk 19 miles over a mountain 
trail This was during the rainy season, but, being 
imbued with the Red Cross spirit of service, she started 
very early in the morning with one companion and made 
the trip on foot in one day, despite the danger of slides 
and waterfalls Another nurse had the thrilling 
experience of being caught in a storm at sea while 
travelling in a small banca (canoe-like boat). After 
tossing about for three hours the boat capsized, and 





NSPORT rHE USEFUL BULLOCK, 


the nurse and her equipment were thrown into the 
water Fortunately she could swim, and managed to 
save not only herself but her precious nursing bag. 
Afoot, or on horseback, riding on a bullock, in a bull- 
cart, steam-boat, small banca or motor-boat, in horse- 
driven vehicles or carried in a chair or on the shoulders 
of men, no read is too rough 

or weather too bad for the 

Philippine nurse to carry on 

he nurses, especially those 

working in the remote and 

primitive sections, write very 

interestingly of their ex 

periences and show a fine 

spirit in the most adverse 

circumstances During the 

wet season, even in Manila, 

the continuous rains make 

travelling difficult. In the 

provinces with swollen rivers, 

poor roads or none at all, 

mud and mosquitoes, one 

wonders how the nurses 


A HuMAN COACH AND Four accomplish so much. Last 


June one young and enthu- 
siastic nurse wrote In the barrio schools many parents 
attend the physical inspection of their children. Talks 
are given on hygiene and sanitation and how to avoid 
malaria, because there are many cases of malaria in the 
barrios, especially in Bulala. Prophylactic injections 
of anti-dysentery and anti-cholera are also given to the 
pupils and parents respectively.” 

Again, the continuity of the nurse’s itinerary may be 
interrupted when a disaster occurs, and in the Philippines 
within the past four years there has been a succession of 
typhoons, floods, fires, epidemics and even volcanic 
eruptions. Fortunately many of the Filipino nurses seem 
to be peculiarly fitted for disaster work. One young 
nurse, who did not show much promise as a school nurse, 
although her home visiting was good, developed real 
qualities of leadership when put to the test of handling 
a fairly large relief situation. In disaster there is always 
need for the services of a nurse. 
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NEW 

A Handbook of Health Teaching.—-By Rose Bland, S.R.N. 
(Faber and Faber, Ltd.; 3s. 6d 

His book has been written by request to meet a very 

definite need felt by district nurses, health visitors and 

others who are called upon to give lectures at welfare 

centres and mothers’ meetings We feel confident that 

it will fill this need, because it not only supplies a complete 

set of simple talks to mothers, but gives clear and excellent 

notes on the best methods of delivering these talks. These 

include suggestions for arousing interest in the 

udience for presenting one’s subject most advan 

necessary equipment to illustrate the lecture, 

lecturer and the preparation of the 

lectures on ante-natal care, six 

he ire of the toddler, one on 

prevention of rickets 

ys did not differ, and 

opinions upon certain tech- 

from those of the author, in which case it 

for the lecturer to make the necessary 

subject-matter But we are really 

sland for supplying the scaffolding upon 

| pressed and busy 

or talks to those 

Is inex pe nsive 

aching are so 

l not only by 

who are responsible for 


notes 


tageously 
the attitude of the 


lull world if opini 


me whose 


ching 
Modern Psychotherapy. By Emanuel Miller 
L.R.C.P., D.P.M Jonathan Cape; 5s. 
Mr. MILLER’s contribution to the Modern Treatment 
primarily intended to describe and discuss 
for the benefit of medical practitioners the various methods 
of psychotherapy as practised to-day. The book is very 
readable in its simplicity of expression and should also 
be most helpful to nurses in their study of psychology. 
One section deals briefly but sufficiently with the psycho- 
analytical methods of Freud, Jung and Adler; another 
with suggestion in its many forms 3oth should impress 
very clearly on the mind of a nurse the manner in which 
he can support the physician in her dealings with the 
patient [he chapters on the “ application of psycho- 
herapy '' and “ early treatment and prevention ”’ should 
be most useful to mental nurses and also to those who 
ire concerned with young children 
Altogether this monograph contains within the space 
of 128 pages a mass of useful information, very tem- 
perately expressed and making no extravagant claims 
tor the efficacy of the treatment in all cases. It can be 
eartily commended 
The Shutter of Snow.—E 
(Routledge; 7s. 6d.) 
account of life in an American State Hospital 
insane, told by a patient, presumably after 
but from the standpoint of an insane patient, 
wk is courageous in its revelation of a 
certalr mind. The patient lives in a world of 
phantasy, which she describes by distorting the language 
il life into a language of the dream-mind. Images 
eely mixed in order to convey the impression of 
1er phantasy-world. When she describes actual people, 
seizes on the phantastical side of their appearance, 
with striking, though bizarre, effect. Sometimes 
patient’s tood is that of ecstasy, shown by 
dancing or singing, sometimes it is permeated by 
suffering. The contents of her phantasy match the 
two moods; she was God, this was known by her 
singing, but she was also Jesus Christ, betrayed, or 
passing through death and burial. As God she was 
omnipotent and irresponsible, determined to kill those 
who (like Miss Wade, head of the upstairs ward) stood 
in her way. Her hatred of Miss W ade went back to 
hatred of a music teacher who had “ scorned” her 
Because ot this “hatred of reality,” directed against 
those who enforced its demands too harshly, the nobler 


M.R.C.S., 
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3y Emily Holmes Coleman. 
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BOOKS 


contents of her phantasy could not be expressed (‘ 
am the Christ and cannot do for them”). A line 
therapy is here indicated. In all cases of insanity tl 
mind is flooded by unconscious contents, perceived 
images of power and creative force. If those wl 
have the care of the insane could by re-educati 
enable the patient to adjust to the demands of realit 
presented in kindlier guise by themselves, these ant 
tions of power and creativeness might be worked « 
in a form useful to therworld while giving the nor 
such self-expression as would help to re-establish th 
mental balance. 
A Patient Looks at Her Doctors 
Pierce. (Routledge; 7s. 6d.) 

Tuts book is a narrative, told by husband and wife 
of the sufferings of a young American woman und 
the onset of a neurosis soon after marriage and o 
the different treatments undergone for the cure of he 
illness Treatment by persuasion, by bullying, b 
physical means and by neuro-psychiatry all fail 
because they did not go down to the basic origin 6! 
the patient’s illness. Not until she was treated by 
psycho-analyst could she get an answer to the “ why’ 
of her symptoms and condition. The former we 
found to be motivated by an unconscious father-fixa 
tion, the regressive tendency of which caused acut 
conflict directly she tried to move towards a fulle: 
self-expression Mental conflict operated to bring 
about a condition of complete paralysis of effort, 
which the patient herself was painfully aware. Through 
analysis the unconscious motives were brought to th« 
surface and the energy absorbed in symptom formatior 
was sct free for creative work and the facing of 
responsibility. The book is useful as showing in 
realistic way the impossibility of curing a diseas 
which (though having its physical aspect) has arise: 
from mental causes without recourse to psychological 
methods 
Love in the Machine Age. 

12s. 6d.). 

OnE is tempted to wonder what this book is all about 
even after having read it. Its sub-title certainly informs 
us that it is a psychological study of the transition from 
patriarchal society. The opening words tell us that it 
intended to popularise a modern and scientific view of 
behaviour, and thereby help people to live happy and 
successful lives. Somehow or other this book tires th: 
reader; it may be too psychological, or it may be that 
its languages irritates at times, for we find such curious 
expressions as ‘‘a tremendously valuable catharsis,’ 
“to iron out all the variety of human nature,’’ “ just 
arrived at adulthood,” and so on. It aims at making 
people modern-minded by explaining in sufficient detail 
exactly what are the differences between the psychological 
requirements of modern life and those of the patriarchal! 
regime. The thesis is that ‘‘ modern machinery has 
laid the basis for a more biologically normal life than 
has existed throughout the whole of the historical period 
or indeed in the whole life of mankind.’’ The writer 
seeks to explain how ways of life which were useful and 
acceptable mores in the past have become mischievous 
and socially inacceptable neuroses, and the explanation 
rests, we are told, upon a modern conception of psychic 
development. - On page 334, to take but one exampl: 
of the author’s views, we find it stated that a young 
woman by losing her virginity will not necessarily decreas: 
her chances of marriage. This may and often doe 
secure her the company of young men, one after another 
among whom she may find her mate, and from whos: 
company she might be effectively debarred by her 
fearfulness over losing her status as a virgin. Further 
the girl who chooses to preserve her virginity loses 
year by year, her powers of attracting men and het 
chances of even marrying. From such views we entirely; 
dissent, and in fact we regard such teaghing as absolute] 
pernicious and harmful. 


—By S. W. and J. 


By Floyd Dell. (Routledge 
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THE EASTMAN DENTAL CLINIC AT THE ROYAL FREE HOSPITAL 
WHERE 


IN THE MAIN TREATMENT ROOM, 


TRAINING SCHOOL AND HOSPITAL NOTES AND 


Royal Free Hospital : The Eastman Clinic 


eneral Dawes, the United States Ambassador, opened 
Eastman Dental Clinic at the Royal Free Hospital 
November 19. It would be difficult to imagine a more 
llent institution than has been built, equipped and 
ywed at a cost of £200,000 by the generosity of Mr. 
rge Eastman, Lord Riddell and Sir Albert Levy. 
r five hundred guests attended the _ reception 
passed through the gold and oak panelled rooms, 
niring the various departments of a clinic said by 
neral Dawes to be one of the finest in existence 
n the children’s waiting-room an aviary of very 
itiful design houses ten canaries, not very friendly on 
particular evening, but calculated to amuse the 
dren Administrative offices, including the almoner’s 
m, the director’s room, a board-room and a lecture hall 
h lantern and cinematograph, are on the same floor. 
clinic will deal with expectant and nursing mothers, 
se treatment is also provided for upon this floor, 
irate from the children’s section 
fhe main treatment room (illustrated above) occupies 
centre of the building on the first floor, where chairs 
lifferent sizes are provided. Adjoining are the separate 
tracting rooms and the orthodontia department. The 
very rooms are specially furnished for young people. 
Che surgical wing contains thirty-seven beds for tonsil 
| adenoid, cleft palate, hare lip and other cases needing 
gical treatment, distributed in small wards and includ- 
a nursery with cots 3ath-rooms are fitted with 
kers and towel hooks for each young patient. Sluice 
mms have heated racks to accommodate bed-pans of 
rious sizes 
Both the theatre and anesthetic room are fitted through- 
t, even to the bowls, with stainless steel. The shadow- 
s daylight lamp received much admiration, as did the 





(Photopress 


THERE ARE FIFTY CHAIRS. 


REUNIONS 


drum steriliser which, though accommodated in a separate 


In both radiographic and 
is provided for the 


room, opens into the theatre. 
photographic sections equipment 
examination of dental conditions 


The lower floors of the building are designed for the 
instruction of dental nurses, six rooms being most com- 
fortably furnished as nurses’ bedrooms. A subway con- 
nects the Clinic with the main building of the Royal 
Free Hospital. To quote Mr. Neville Chamberlain, this is 
truly a wonderful institution and an example of what a 
dental clinic might and should be. 


Florence Nightingale’s Carriage Comes to St. Thomas’s 
Hospital 


For many years the carriage which Florence Nightin- 
gale used in the Crimea has been preserved at 
Leahurst; latterly, on account of building alterations, 
its accommodation has become a difficulty, and so the 
gallant relic of 1854 has been presented to St. Thomas's 
Hospital. 

It came on November 19 to take its place (in a stable 
of its own) as the hospital’s largest memento of the 
Lady of the Lamp. At the sound of the van lumbering 
into the great enclosure there was a rush of nurses 
through the hall door. The chill of the windy Novem- 
ber day affected them not at all; they stood watching 
in their cloaks, as first a pair of wheels and then the 
body of the vehicle made their appearance. To picture 
those light, old-fashioned wheels, guiltless of tyres, 
trying conclusions with the unpaved “roads” of 
Scutari, was to take off one’s hat to Florence Nightin- 
gale once again. How often her hand must have 
steadied its owner behind the now shabby leather 
hangings, as she was jolted over ruts and foul pools 
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Training School Notes: St. Thomas’s Hospital— Contd. 
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St. THomas’s HOSPITAL 


X-ray department are housed, and the second floor c 
sists of laboratories for pathological, physiological a 
bio-chemical work, a small dental department and a 
lecture room. There is a separate entrance for stretc] 
ambulance cases, which are not taken through the main 
corridor, but direct into the casualty room 

\fter the Prince had inspected the new 
presented medals to three of the nurses in 
recreation room The chairman of the 
RK. W Matthews, commented on the’ outstandn 
efficiency of the nurses and remarked that the lar 
percentage of passes in the examination was due to 
great extent to the personality of Miss Hill 
tutor) Medals were presented to Miss H. Tayi 
(gold), Miss M. B. Hield (silver) and Miss M. Gre 
(bronze) and the Prince himself pinned on the medals 
shook hands with each recipient and congratulated h 
The chairman then asked the Prince to accept a sm 
engraving of the Royal Infirmary, which was present 
to him by the senior sister, Miss T. S. Bateman. Aft 
His Royal Highness had been accorded a hearty set 
off, the new Prince block, the nurses’ recreat! 
room and the wards wert open for inspection 


block, 
their 


boar d, 


(sist 


(,eorg¢ 


Hornsey Central Hospital 


Hornsey Central Hospital rejoices in an almost ids 
site, commanding wide open which are not 
be built over; one horizon is bounded by Highgate 
Woods in their autumn dress of brown and purple 

\ large crowd gathered for the formal opening 
the new Nurses’ Home on November 22 by M 
Summersby, Mayor of Hornsey. “ Formal” is perhay 
hardly the word for this occasion; the good fellowsh 
of the staff, committee and visitors—many of them ol! 
patients—gave the impression of a happy fami 
gathering. The president of the hospital, Mr. J. Gr: 
Buchanan, laid emphasis on the excellent team-wor 
that had gone to produce a building of which tl 
Sorough might well be proud. The expenditure hi: 
been £12,500, and to their disappointment the buildit 
was not opened entirely free from debt, but he did n 
to relinquish his job till this was accomplishe 
room was completely furnished, the last by 
who had come forward only a few minut 
the ceremony. 


spaces 


intend 
Every 
donor 


he fore 

The Mayor, whose speech was in a very lively vei 
described the practical efforts of, Miss E. H. Grim 
the matron, and her staff, who started a fund in 1925 
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he new Home. This Home had long been Miss 
‘’s ambition. He went on to describe such dis- 
irts as going to bed under umbrellas, endured by 
irses during building operations. A bouquet of 
hrysanthemums was presented to the Mayoress, 
he architect, Mr. Lethbridge, presented the Mayor 
i. handsome key. 


re is accommodation in the Home for 22 nurses. 


beds were given in memory of Lady Rosemary 
m, whose husband was at one time the local Mem- 
Parliament. The rooms are centrally heated and 
shed with dark polished chests and wardrobes, and 
le rugs in prettily blended shades of pink, fawn 
blue, colours which predominate in the chintzes 
« sisters’ and nurses’ sitting-rooms. There is a 
ry room for the nurses, a little kitchen, and a 
htful roof, from one side of which one looks 
on to the hard courts and open swimming bath 
e Corporation; needless to say, these are much 
nised by the nurses 


Kidderminster General Hospital 


Nurses’ League, the objects of which are to strengthen 


bond of union between past and present members of 
nursing staff and to promote the honour, interest and 


ilness of the nursing profession, was inaugurated at 
eting, held in the out-patients’ hall of the hospital. 
J. L. Stretton, president of the hospital, was in the 

and among those present were Mrs. S. H. Stretton 


tron), Miss Barling (formerly matron) and many past 
es, besides present members of the staff and friends of 


hospital 


rs. Stretton said she was very glad to see many who 


trainea and worked at the hospital some few years 
They welcomed Miss Barling, to whom they owed 


organisation of proper training at the hospital, a debt 


h could be paid in no way other than by loyalty and 
e to the dear old place It had been decided to have 


dge in the shape of a shuttle, because this was thought 
ropriate for Kidderminster and District General Hos- 





pital. She moved the appointment of Miss Barling and 
Miss Thorpe as honorary members. 

Miss Barling expressed great pleasure at seeing so many 
old friends and nurses at the hospital where she had spent 
seventeen very happy years. With the League in exis- 
tence she looked forward to seeing still more honourable 
and uplifting work in the profession, for there was nothing 
better than personal contact for enlarging vision and round- 
ing corners. She wished the League every success and its 
members much happiness in their profession, which was the 
highest for a woman with its opportunities of offering 
help and comfort to many and service for England, for 
the skilled work of nurses was a valuable asset for the 
health of the Empire—a truly inspiring thought. She 
suggested the establishment of a benevolent fund; if they 
could obtain a nucleus from that meeting, a fund could 
be continued by an annual subscription. Later donations 
towards such a fund were received. 

Lady Lea handed the following awards to the winners :— 
president’s medal, Miss Curphy; first junior, Miss Garlich; 
best nurse of the year, Miss Penfold; matron’s_ prize, 
Miss MacBean. Those who had qualified during the year 
received certificates. 


Great Ormond Street Hospital for Sick Children, London 


The little patients in this hospital were recently 
honoured by a visit from the Prince of Wales and Sir 
James Barrie. The Prince visited the Helena and Annie 
Zunz wards and accepted a pink carnation from little 
Miss Knight, of Malden, who is not yet quite four. This 
visit was a preliminary to a meeting at which an appeal 
was made for £500,000 for the reconstruction and re- 
equipment of the building. The new hospital is to be 
constructed on the present site, for such a hospital must 
be near to the homes of those for whom it is intended, 
but the architect, Mr. E. Stanley Hall, has so planned 
the scheme that it can be carried out in stages as the 
funds are provided. Each ward of the new hospital will 
face south and have an outside balcony. There is to be 
a staff home in a separate building. 














A DELIGHTFUL PICTURE OF THE GREAT ORMOND STREET HOSPITAL IN 1858 


NOTE THE JUNIOR PROBATIONER WITH THE INKPOT ON THE LEFT 
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Training School Notes: Contd. 


St. Mary’s Hospital, Paddington 

\When a pipe burst on the first floor of St. Mary’s 
Hospital, Paddington, water rushed down the stairs and 
through the lower premises, and Miss Milne (matron) 
iwakened to find her bed surrounded by water. Thx 
Fire Brigade was called at 3 a.m., and the day 
rgently summoned, by which time passages and 
in the basement had become miniature lakes 
riding boots, waders and oilskins, the doctors 
ff, with porters, police and firemen, 
the swift-running brook which 

steps into Praed Street 
had been turned off at the main, the 
taff started to away evidences 
law and order Miss Milne 
fterwards went straight on with the day’s 
without and by 9.45 a.m. the 
department, which had been mainly 

1 


order 


ntrance 


sweep 


restore 
re spite, 


NORWICH HOSPITAL. 


Harness 


Forty-Seven Years in 
h t retired f1 


was 

o work 
ight—36 hours in 
tch with a few 
salary of £8 per 


con 


juently | theatre sister, 
and sister in charge of the casualty depart- 
appointment as sister in 
kit-room In her 
magter reant she was responsible for the 
| 10,000 soldiers who passed 
1914 and 1918 She 
King at Buckingham 


ions t 
llowed by a war-time 
arg t the soldiers’ role as 

arter 
ssue of the kits of nearly 
through the hospital 
eived the A.R.R«( 

1919 

After the War Miss Young was appointed sister in 
the hospital's linen rooms, and has held this 
until her In addition to her many 

this department she undertook, in 1920, the 

task of collecting in the corridors of the hospital on 
siting days, and in this way has collected over £5,000 
The nursing staff gave a farewell party in her honour, 


be tween 
from. the 
] 


‘alace 1 


retirement 








—. 


a handsome portable wi’ reless 
set from “nurses past and present”; the domestj 
stafi’s present- was a dainty tea-set She has 
granted a comfortable pension by the board of m 
ment, and has received a cheque as a person: 
from the members. 


The Hospital for Tropical Diseases in Londo: 

The Hospital for Tropical Diseases, which rea 
tall head above Endsleigh Gardens, is one of seven 
distinguished hospitals under the egis of the Sez 
Hospital Society. The opening on November 20 « 
new wards, pathological department, and M 
clinical theatre was an exceptionally interesting oc 
Not only had visitors the opportunity of hearing 
thing of the late Sir Patrick’s devoted work, but 
perfect little collection of bacteriological exhibits 
on view 

Captain Sir Arthur Clarke, chairman of the comm 
of management of the Seamen's Hospital Society 
took the chair, explained that patients were adm 
to the hospital irrespective of nationality 
religion; £1,300 had been spent on the enlargemer 
the hospital and the provision of the new departm 

Sir Walter Fletcher, secretary of the Medical Ress 
gave an account of the work of the hos} 
and its value as a teaching centre for tropical medi 
The hospital was now celebrating its 2Ist  birthd 
it was in 1899 that the Seamen's Hospital So 
inspired by Sir Patrick Manson backed by 
Joseph Chamberlain, had the wisdom to allow a 
of tropical medicine to be joined to the Albert 
Hospital Ihe School of fropical Medicine, 
established in Gower Street through the munificen 
the Rockefeller Foundation, shared with the hospit 
distinguished common § staff Patients were dr 
from every part of the Empire, from the Friendly Isl 
in the East to the Great Falls in Canada on the W 
the poorer were treated fre« 


and others paid fees accor 

to their means. In the last 
increased by 500, and in-patients by ne 
other great functions of the hospital wer 
research There were 
and work of inestimable value was 
of nurses who were proceeding to the trop lo 
memory of Sir Patrick Manson, who died in 1922 
time when he could ill be spared, the lecture the 
was dedicated. (An article on the life and 

Father of Modern Tropic al Medicine appeared 

The Nursing Times’’ of November 1 Sir Wal 
impressed upon his hearers the immense difficulties 
be faced before medicine was justified in laying claim 
to a ‘‘ conquest of malaria 

Mr. William Lunn, M.P., Under-Secretary for Domin 
Affairs, declared the new buildings open and expres 
his satisfaction in the interest taken by the Colo 
Office in the work of the hospital and the School. Mi 
officials in the Colonial had been treated 
cared for by this hospital, and only quite recently 
Under-Secretary for the Colonies, Dr. Drummond Shir 
had been a patient. Mr. Lunn spoke warmly of 
generosity of Sir Leslie Wilson and the success of 
appeal for the special fund necessary for the pres 
new buildings. Among those present were Lady Man 
and the architect, Mr. Stanley Hamp, who had broug 
the hospital, originally built as a hotel in 1900, to 
present state of perfection 

fea was provided in the hall, and visitors afterwar 
wandered through the pleasant wards, which from th 
great height—some of them on the seventh floor, and t 
theatre on the eighth—gave a sense of much light a 
space in their outlook. There are 75 beds in all, a: 
patients are grouped very much according to their ran 
and ratings The officers’ eight-bedded ward has 
neighbouring dressing-room with cupboards, mir 
and wash-basins. Special stool-testing annexes a 
provided, with commodes and facilities for labelling thet 

The attention which patients so evidently recei 
must involve much supervision, and Miss Bone, the matro:, 
has a nursing staff of 30; among whom are trained nurs: $ 
who are preparing for work in foréign lands. 
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WHAT THESE NURSES 
THINK OF “RYVITA”’’ 


(See Doctor's Letter below) 
To Ryvita Cea., Ltd., Hospital, 
96, Southwark St., Lendon, S.E.1 Scotland. 
Dear Sirs, 14/11/39 

I should like to express my appreciation of Ryvita. I think 
it is a most excellent food and is all that it is advertised to be. It 
is very easily digested and therefore a valuable asset in the diet of 
the dyspeptic individual. It can replace bread in such a case, and 
I have found it invaluable where the patient complains of constipa- 
tion as a symptom. 

The two Sisters here are loud in their praise of Ryvita, 
and would take it to every meal if that were possible. The 
white bread, and even the brown, goes away untouched when 
toasted Ryvita is on the table. 

You may use this testimonial for any purpose. For obvious 
reasons, I do not wish the name, etc., of the originator published, 
but you may show this to anyone. 

Thanking you for patients’ samples, 

I am, Yours truly, ————____M..B.. Ch.B., D.P.H. 





THE ‘* LANCET” 
in itt REPORTS AND ANALYTICAL RECORDS, said of 


RYVITA 


CRISPBREAD 


““ There is more character in the flavour of rye than of wheat, and the 
food value of the former (rye) needs no comment.” 
“On analysis of ‘ Ryvita,’’ the following results were obtained : 





Per cent Per cent 
Carbohydrates, altered starch Ash ones i obewennenn 1.8 

hemicellulose, et« 74.8 , 

- : +4 . stxé 3 
Protein : ; 11.6 Fat ei aii 
Moisture ' ; 9.0 Fibre : ‘ ‘ : 1.5 

Calorie value per Ib....... Se 


“RYVITA CRISPBREAD,” which keeps well and does not readily 
become “ slack,”’ is easily masticated and digested, and is a useful and pala- 
table addition to the diet. The calorie value shows it to be a concentrated 
form of food. 











Prof. R. H. Plimmer shows in his “ Analysis and Energy Value of Foods’”’ 
that in 12 tests of white bread, and 5 tests of brown (wholemeal) bread, he found as 
the average value in calories : 

1-lb. white bread had 1036.9 Calories. 1-lb. brown bread had 1012.4 Calories, 
But the “Lancet” analysis above shows 1-lb. “ RYVITA CRISPBREAD” 
1662 Calories. 


We shall be very pleased to send Free 
Samples and full particulars to any 
interested Member of the Profession, 


THE RYVITA COMPANY LTD., 755, Ryvita House, 96, Southwark St., London, S.E.1 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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DRESSING UP THE WARDS FOR CHRISTMAS 


the consolations of being in “sick bay’ 
Christmas is surely the charm a_ hospital 
can receive from nurses with an eye fot 
and a sympathetic gift for entertainment 
I unlimited supply 
material, crépe 
masses Of evergreens 
and dozens of coloured 


make the 


of nurses and an 
other “ stuffing” 
vivid cok urs, Canvas, 
ie : 
t, holly and mistleto¢ 


1 patience, can wards 


resuve 
tt 


istmas Ct 
corations are mit a 

possible, and hang on its branches fewer 
usual frosted glass baubles that are pretty but 
actual smartly wrapped in 
silver paper and attached with 
cheap at the 


useless and more gifts, 
‘arl green, gold or 
d ribbons, which are 
y or other big stores 
lamp-shades_ stencilled with Christmas 
adult patients as to the 
whom all is grist that comes to the 
ward which’ shows an amusing 
Christmas ideas easily excels the one which 
“dressed up’ particular 


legend 
egend 


scariet 


exceedingly 


as attractive to 
. Ll-e e 
children, 


Christmas mill The 


t represent on 


as mnabl 


Some Centre-Pieces 
are easily arranged for the 
\ shepherdess doll with a 
b can be posed on the ward 
and her little lamb. A _ huge 
j can be persuaded to makc 
doll-presents for the ward inmates, is 
by a large doll, well padded and dressed 
nt ind wide, long skirt, to represent 
f the nurse rhyme¢ \ circus ring 
with a big flat disc or cork on which 
ferent animals you can beg, 


opening procession be fore 


carpenter 
ry 
7] 

la 


d snow man, with snowballs 
resents heaped up round him 


icted of carton, 


canvas and 
black shiny paper to 
be more ambitiously and 
with a wide crescent of 
coloured 
Pierrot hat with bobs, 
w boater placed at the 
at the back where he 
to a fringe of ribbe 
may be assured that 
opular ward visitor 
policeman is a delight to 
crepe paper with the usual 
id stuffing where necessary 
away in him, and an infec- 
ression is painted on his paper full- 
fF some Boy Scouts is 
ible for this kind of thing; they are always so 
with cardboard and tacks and stuffing, and their 
with guys will stimulate them to 
policemen, Pierrot or snow-man 
wr their juniors 
Home a large canvas vessel 
rigging and orange-coloured 
gifts, and makes another 


1 snub nose 


stower 


assistance ot 


experience 
feats witl 
of fun fe 
Ship that Came 
iden masts and 
an he filled with 
ve centre -piece 
hardly necessary to draw a hard and fast line 
een decorating for adult and for children’s wards, 
what adult does not wish at Christmas for the 
derful privilere of being a child again, if only for 
day ? When the amnsing clement is not desired, 
are great possibilities in evergreens with the 
addition of wired-on blooms in diverse exotic shades 
and shapes. Ivy makes the most graceful trails, and 





twines round bare places “ affectionately ” to make ther 
into pergolas of prettiness. Tiny oranges of cott 

wool and crépe paper, orchids, sweet peas, roses, tulips 
chrysanthemums, poppies, laburnum, almond blossoin 

every seasonable and unseasonable kind of bloom—ca 
be represented in a mass of colour and beauty. Attacl 
small oranges to a few sprays of evergreen, stick then 
in a pot, and you have a very creditable, though tem 
porary, orange-tree. As a change from the artificial 
flowers, fir-cones painted in silver, gold .or brilliant 
shades such as lacquer red, jade green or peacock blu 


may be wired to some greenery. 


The Invaluable Balloon 


In every ward there should be balloons, balloons and 
more balloons of every possible shape, size and colour 
For the children they are never-failing sources ot 
amusement; to adults they bring memories of gay 
carnival occasions, and thus are most desirable in any 
Christmas decoration scheme. Crackers this year art 
attractive and gorgeous than ever, and give 
unlimited joy either as ornaments or in use wher 
permissible. It is such fun pulling them, even when 
they refuse to function with appropriate “ bang.” 

Further ideas on these lines will readily occur to 
those who are intere sted, for, like everything else, 
decorating a hospital ward is a matter of taste, arid 
those who belong to the ward will know best its 
possibilities and how to make it gloriously festive for 
the children’s own feast-day. 


more 


UNITED NURSING SERVICES CLUB 


Lovely Neapolitan violets, pink and white lilies, white 
lilac and other lovely flowers, the gift of Miss Homer, 
member, decorated the beautiful drawing-room on 
November 19, when the annual meeting was held 
Dame Ann Beadsmore Smith, D.B.E., R.R.C., (chair 
man) presided, supported by Dame Ethel Becher, G.B.F 
R.R.C., the fownder, who was accorded a_ special 
welcome. Dame Ann congratulated Miss M. F. Steele 
R.R.C. (secretary) on her efficiency in running the 
Club and thanked her and her assistant, Miss MacBain, 
for their unfailing services. Lady Cooper referred to the 
satisfactory condition of the Club, its happy social atmos 
phere, the keenness of the members to take more shares, and 
to the improvements carried out during the year, which 
had added so much to the comfort of everyone. Miss 
Miller said that the reason why it paid so well was that 
members had such comfortable rooms and good and 
appetising meals. Captain Burleigh spoke of its growth 
and sound financial position (after the difficulties of 
its earliest days} he thought it “‘ the brightest, cheeriest 
and cleanest of London clubs Dame Beryl Oliver 
D.B.E., R.R.C., was unanimously re-elected on the board 
of directors. The meeting was followed by tea. 

During the vear there has been an increase in member 
ship and in the revenue. Notwithstanding the extensive 
redecorations, there is a balance in hand of £1,007. 





‘*On the State of the Public Health ’’ 


‘On the State of the Public Health,”’ the report of Sir 
George Newman, chief medical officer of the Ministry of 
Health, for the year 1929, may be obtained from H.M 
Stationery Office, or through any bookseller (3s. 6d. net.). 
We noticed this extremely interesting report at some length 
last. week (pp.1401-2). 





Post-Graduate Course in Public Health 


The Women Public Health Officers’ Association has 
organised a post-certificate course for health visitors, 
school nurses and others interested in public health and 
social service, to be held at Bedford College for Women 
(University of London), Regent’s Park, N.W.1, from 
December 29 to January 9, inclusive. " 
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Garrould 


NEW 
MODELS 
AUTUMN 

MILLINERY 


The Nurse who is searching 

for a good hat which will 

look well, wear well and 

fit comfortably and at the 

same time be moderate in 

price, should pay a visit to 

The “ Ewell” Garroulds’ Nurses’ Uniform 
; . Saloon where she can try on The 
A® Reslaw Hat of Reindees a large variety of new models, ee : eg ee 
ied ond wed ri we h aymam felt and velour, and make a weight Fur Felt (Reindeer), with 
Colours:—In Navy, Biack, selection of colours to match a plain band of corded ribbon 


Nigger Brown, Bottle Green her coat. and felt = es 21/9 
and Grey. ‘ : Colours:—In Navy, Black, 
Illustrated Catalogue Post Free “ 


‘“* Langley ”’ 


Sizes-64, 6%, 7, 7} and 7}.* Nigger Brown, Bottle Green 
* -~1 
‘ 


| 
5 
} procured in fourteen days. and Grey. 


Sizes-64, 62 and 7. 
Box tor Postage od. extra. 150 Edgware Road W.2 Sen te Pasta ne extra. 











Bronchitis, Winter Cough, 


Influenza and Sequelee. 


There is a vast amount of evidence of the most positive character 
attesting the efficacy of Angier’s Emulsion in the treatment of 
3ronchitis and ‘“‘Winter Cough.”’ It not only allays inflammation 
and facilitates expectoration, but it rapidly improves nutrition 
and effectually overcomes the constitutional debility associated 
with chronic cases. Harsh, rasping coughs and irritable coughs 
of the aged are relieved with gratifying promptness, and one 
has only to witness the results produced in some severe cases to 
understand the widespread use of this remedy in Bronchitis. 





Bronchial patients are always pleased with Angier’s Emulsion, and 
frequently comment upon its soothing, ‘‘comforting’’ effects. 

The pleasant cream-like flavour of Angier’s Emulsion and its ready 
miscibility with milk or water, make it eminently suitable for administration 
to children. 


ANGIERS Emulsion 


Free Samper © 1 THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


the Nursing Pro- | 
| session om receipe Of Chemists 3/- and 5/- 
! card. ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 


of Professional 
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Passineibation is easy — 
EFFORTLESS 


When solid foods cannot be taken, 
these Essences quickly stimulate 


URING severe illnesses— pneumonia, Essences never fail to restore energy quickly 
|B xen disorders,andextremeprostration and easily. And in convalescence, when 
—- there is so often vital need forafood which _ the very idea of food is repugnant, Brand’s 
can be rapidly assimilated without any strain Essences bring back the appetite — prepare 
on the digestive organs. the patient for more solid food. 

In emergencies of this kind, doctors today In common with other modern doctors, you 
find Brand’s Essence indispensable. A recent need have no hesitation in recommending 
investigation revealed that as many as 99 out Brand’s Essences to your patients. They arc 
of every 100 interviewed recommended this obtainable at chemists and stores throughout 
product to their patients. the world in tins and glesses. Samples will 

For Brand’s Essences contain all those besent you gladly on receipt of a professional 
invaluable constituents of meat which pro- card. Write Dept.H17, Brand & Co. Ltd., 
mote the flow of the gastric juices and make Mayfair Works, Vauxhall, London, s.w.8. 
digestion easier. 

Consisting only of the pure essences of the Investigation shows that the foriowing percentages 
finest fresh meats conserved in their natural of Doctors, Dentists, Nursing Home: and Hospitals 
form, they can be rapidly absorbed without interviewed recommend Brand’s Essences 
the slightest strain on the digestion. No 
substances are added which would prevent 
easy assimilation—such as colouring matter, 
gelatine, or preservatives. NURSING HOMES 78%, 

During that period in serious illness when 
a patient’s vitality is at its lowest, these 








DOCTORS 99% 





DENTISTS 92% 








HOSPITALS 61% 



































p= MN Wi) al ‘ge 
JA ESSENCES | 
4 : Through an exclusive process — known only to Brand’s— 

Made only from the finest English Beef, the pure essence of the finest meats is copserved ir its 


Chicken or Mutton natural form 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 

edium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 

our correspondents. Address: The Editor, ‘‘ The Nursing Times,”’ c.o. Messrs. Macmillan St. Martin’s Street, 
London, W.C.z. 


e Shortage of Nurses 


\ correspondent writes : 
here has been much correspondence lately about the 
isons why the modern girl is more and more invading 
professions of men, rather than entering the pro- 
ssion of nursing, so essentially that of a woman. 
solution which does not appear 
have been offered as yet. Let me first make a bricf 
rvey of nursing under pre-war conditions. Women 
that time took up nursing from various motives— 
igious, sentimental, financial, patriotic or vocational. 
chigion found an outlet in missionary or district 
ursing. Grief for the friend or lover was 
ibmerged in engrossing hospital work; or there was a 
relieve the financial burden at home and—in 
id-Victorian times—to do so without losing womanly 
tatus. Patriotic motives brought women into naval 
nd military nursing services, or to offer voluntary 
elp in prison nursing, while a vocational motive gave 
n outlet for aspirations and activities. Most of thes¢ 
vomen, whatever their motive, were drawn from the 
lucated middle classes. 
Just before the War there sprang up a general ten- 
ney to demand better conditions for training, such as 
icial privileges, better diet, shorter hours, State regis- 
ition and a pension scheme. Working hours, though 
ar too long, were not as a rule included in complaints. 
rhe financial question was much to the fore at this 
eriod. Often a premium was required, or no salary 
vas paid the first year of training, £5 the second year, 
‘8 the third: the staff nurse received £15, and the sister 
£20, rising to £25 or £30 yearly. In spite of this, there 
vas always a long waiting list of candidates for train- 
ng. Conditions, of course, varied somewhat in different 


hospitals 


| May suggest one 


. . 
iosSs Ol a 


ish to 


War, and suddenly all was changed 
1 the nursing world. Nurses were not only in demand, 
hut at a premium. The military hospitals with their 
higher scale of salaries (apart from the country’s urgent 
eed) drained the civil hospitals of their staffs. Pro- 
bationers ceased to come forward for training. All 
branches of work opened up to women. In the great 
problem that ensued of securing adequate nursing ser- 
vice in hospitals, matrons encouraged their committees 
to offer larger salaries to candidates, as well as to their 
trained staff 

With the Armistice and the demobilisation of military 
and other nursing services, it was hoped that the supply 
of nurses for civil hospitals would be increased, but 
the commercialising of probationers was not supple- 
mented by commercialising the higher positions, and 
salaries began to drop; nor did committees take into 
iccount the independence to which women had grown 
accustomed in the years of war 

The crux seems to be that 
their commercial value and, finding that their social 
and woman’s status was not lowered by following 
occupations other than nursing, they desired free 
expression of their individuality—an attitude that the 
civil nursing f all professions, have been 


Then came the 


women had discovered 


services, of 
slowest to recognise. 

The living-in system is certainly advisable during 
training, and perhaps for staff nurses, since matrons 
and senior officials have a responsibility towards the 
parents of these younger women; but a woman en- 
trusted with the charge of patients, and with training 
responsibilities, should be deemed capable of taking 
care of herself. No weil-trained and honourable 
woman would dream of being late on duty, and this is 





what really matters, for it is “the time on duty which 
is the point of duty.” There are other primitive 
observances which should be superseded. 

All commercialism should be abolished in connection 
with training, and after conditions commercialised. 
Paid service is valued more highly than service gratis. 
More enthusiasm is shown in the first year of training 
than the second; this is due to mental and physical 
fatigue and the influence of long hours of work. 
Lectures should not be included in off-duty time. By 
the third year pupils are apt to reach a stage of depres- 
sion from want of outlook, small hope of advancement 
and impatience at the prospect of long-continued rigid 
discipline. They resent any apparent injustice in the 
allocation of duties carrying good experience or pre- 
ferment. They find it difficult to make and keep 
appointments in their free time, and begin to draw 
comparisons between their own calling and that of 
more fortunate professions with a definite eight-hour 
system. The consequence is, that while enduring these 
inconveniences for the sake of her training, a nurse 
is the less likely to recommend her profession to others, 
and when free herself will seek to become (for example) 
a masseuse, dispenser, school nurse or health visitor 
for the sake of more independence. The fact is serious, 
as some of the above departments are overcrowded. 

I am not suggesting that discipline is unnecessary, 
but that while it should be absolute and unquestionable 
during working hours, it should not be maintained 
when the nurse is off duty. The profession is passing 
through a definite transition period, but nothing will 
be gained until the matter has been carefully con- 
sidered; even then it will take time to shake off the 
lethargy into which it has fallen 


Night Duty for Probationers 


I have read with interest 
report of the International Council of Nurses Com- 
mittee on nurses’ education. One recommendation 
surprises me—that night duty should preferably not be 
undertaken until the second year, and that not more 
than four months’ night duty should be done in the 
three years’ training. In the first place, it does not 
seem practical politics Unless large numbers of 
qualified nurses were to be engaged for night duty, 
the wards would be seriously understaffed at night in 
a hospital which followed this recommendation. In 
too many quarters there is a regrettable tendency to 
underestimate the amount of work done by the night 
staff. 

In the second place, it seems a real loss to the pro- 
bationers to have so little night duty. It is on night 
duty that the probationer really learns to nurse. Every 
nurse knows that it is at night that her patients tax 
her powers and her ingenuity most highly. Even the 
necessity for quiet which she will feel most strongly 
on night duty is an important part of the probationer’s 
training. As a test of method and good ward manage- 
ment there is nothing to equal the rush of the hours 
from 6 to 8 a.m. From the social point of view night 
duty has a value. At night, as she pads splints or cuts 
dressings, the night staff nurse can unbend to her pro- 
bationer and teach her. 

Whether the nurse continues to work in hospital, or 
does nursing in private homes, she will find the self- 
reliance and the knowledge of real nursing that come 
to her on night duty most invaluable. 


your excerpts from the 


Hortense. 


(Other correspondence on next page.) 
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Correspondence Contd 
The Choice of a Career 


I was much impressed by 


and uplifting address to the 

Royal Infirmary, reported in [The Nursing Times, 
of November 22 In her advice as to the choice of a 
l ed many excellent openings, but 
ict nursing was not included among them 
standing, | 
younger members of 
1 seriously consider it as a career 
skill, efficiency and personal! 
hat a fully trained nurse can give, and its rewards 
Also if undertaken through a recognised 
h as the Queen's Institute of District 
opportunities of advancement 

for further responsibility 


Miss Sparshott’s splendid 
nurses of the Manchester 


I was 


nurse of nearly 20 years 


many more of the 
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ofession wouk 


is scope tor ull the 


organisation suc 
Nursing he are many 


or those who suitable 
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Motor Insurance Policies 


[ have be me tl ue of Che 


fore 


Nursing Times 


22 and your editorial 


er 22 and would thank you for 
yard to our Insurance scheme 
I attention is drawn to the new motoring 
interests of the College of Nursing 
motor 
is company Motor policies will, of 
compulsory as far as third party 
and I should, of course, be very happy 
to deal with any enquiries made in regard to this form 
of Insurance 


tl ittention of your readers to the 
policies issued by tl 
course, now becom 


risks are 


J. W. ANGELI 
Branch Manager 
Star and British Dominions Insurance Co 
67a, Baker Street, London, W.1. 


taken out by College members’ with 
Company benefit College of Nursing members 
whole, we are glad to make these special policies 
known to our readers EI 


Ltd 


\s policies 
this 


as a 


The College Annual Subscription 


Your Editorial Note 
moments necessary for the 


asking members to spare the few 
purchase of the five-shilling 
for their annual subscription touches the crux 
payment of that subscription It is not parting 
he tive shillings that is the difficulty, so much as 
the few minutes or more to buy the order necessi 
» the Post Office, be the distance long or 

and it is more often wet! 
who think that a ten-shilling note 
purse without any trouble would be an 
nd not so likely to be postponed {or 
We should then be more ready to 
f November What do other readers 
ip quickly and help the 


her wet or fine 


t those 
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! rking in the different levels of the 
ucture, in 1 


touch with the fundamentals oi 
human experience, is unique opportunity to 
relate the adventure of thought to the adventure of 
action—to the end that the new social order to which 
we are committed by our forefathers may be realised 
To effectively interpret the truly great role that has 
gned her, neither a liberal education nor a 
technical skill will suffice She must 
two tongues, the tongue of science 
people—Annie W. Goodrich, in the 
the American Nurses’ Assoctation 
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COMING EVENTS. 


British Legion (British Serbian Units Branch).—Nint 
annual dinner and dance at the Grafton Hotel, Tottenha 
Court Road, London, W.1, on Saturday, November 
(7.15 for 7.30 p.m.) : 

Catholic Nurses’ Guild (London Short Retreat 
the Church of the Sacred Heart, Horseferry Road, Ws 
minster, on Wednesday, December 3 (2 to 7.30 p.m 
he preacher will be the Rev. Fr. Edwin, O.S.F.¢ \ 
Catholic nurses invited 

City General Hospital, (late Fir Vale Hospital) Sheffield. 
Reunion of nurses on Saturday, November 29 (3.30 1 
6 p.m.). 

Fever Nurses’ Association.—Social meeting on Saturda 
November 29 (3 p.m.), at 194, OQueen’s Gate, Londor 
S.W.7. Lecture by Major Richard Riggs, O.B.E 

London Jewish Hospital, 
on Tuesday, December 16 
7pm. RS.V.P 
10 

Maternity Nursing Association, 63, Myddleton Square, 
London, E.C.1.—On December 2 a sale in aid of the funds 
of the Association, at the Finsbury Town Hall, Rosebery, 
Avenue, E.C., will be opened at 3 p.m. by Miss Gladys 
Cooper. Admission, 6d.; after 5.30 p.m. 3d.; children 1d 
Gifts welcomed by the secretary at the above address. 

Mental Hospital Matrons’ Association.—The 3lst 
quarterly meeting of the Association will be held at the 
Royal British Nurses’ Club, 194, Queen’s Gate, S.W.7, 
on Saturday, December 13 at 2.30 p.m., preceded by a 
meeting of the executive committee at 2 p.m. Dr. Edger- 
ley’s address on “‘ Examinations,’’ given at the previous 
meeting, will be discussed. (This address appeared in 
“The Nursing Times ”’ of October 11 and 18.—Epb). 

Nurses’ Missionary League.—A day of Prayer and 
Resolve will be held on Friday, December 5, in th 
institute Halil, Westminster Congregational Church 
Castle Lane, Buckingham Gate, S.W. Hall opens at 
10 a.m.; sessions 10.30a.m. to 12.30 p.m., 3 to 5 and 
7.30 to 9.30 p.m. 

Royal Victoria Hospital, Belfast.—Reunion, of past and 
present nurses in the King Edward Hall on Monday 
December 8 (8.30 p.m.), and distribution of medals and 
prizes. A cordial invitation is extended to all nurses 
who trained at the hospital 

Royal Waterloo Hospital. 
Nurses’ League on Saturday 
fea and dancing at 4 p.m 

St. Pancras South Hospital, Pancras Road, N.W.1. 
Reunion of past and present nurses and sale of work 
in the Nurses’ Home on Saturday, December 6 (3 p.im.) 

Seaside Cottage, Bonchurch, I of W. (Home of Rest 
for Nurses). Bonchurch Stall’’ at St. Andrew's Court 
House, Holborn Circus, London, E.C.4, on Thursday, 
December 4 (3 to 9 p.m.) 

Sheffield Royal Hospital._-First reunion on Thursday 
December 11 (3.30 p.m.) Dinner 7 p.m. at the Victoria 
Café, Fargate. Tickets 3s.each. Please notify and apply 
for tickets as early as possible. 

Territorial Army Nursing Service Benevolent Fund. 
Annual general meeting at the Nurses’ Home, University 
College Hospital; Huntley Street, W.C.1. (by kind per- 
mission of the matron) on Thursday, December 4 
(3.45 p.m.). 

University College Hospital Nurses’ League.—At Home 
on Saturday, November 29 (3.30 p.m.) at Trained Nurses 
Institute, Huntley Street, W.C.1. 

West Middlesex Hospital (Isleworth) Nurses’ League. 
Annual winter reunion on Saturday, November 29 
Tea 3 p.m., dinner 7 p.m. 

University College Hospital.—Christmas party at the 
Nurses’ Home, Huntley Street, W.C.1, in aid of the 
patients’ Christmas fund, on Saturday, December 6 
(3 p.m.). Sale of inexpensive Christmas presents. The 
dansant 2s. 6d.; tea Is. 6d. Bridge toygnament 2s. 6d, 
including tea. Prizes will be given. 


Stepney Green.-—Keunior 
Prize-giving 3 p.m., dancing 
to the matron not later than Decembe1 


Autumn meeting of the 
November 29 (3.30 p.m 
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and a free sample of Peptalac— 
the new instant Predigested food. 
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a boon to nurses. 


~—to nurses because it is the only peptonised food 
that is as easy to make as cocoa, and a boon to 
patients because the predigestion of starch and milk 
is guaranteed and effected under the most exact 
scientific conditions. 

Peptalac is ideal for nursing mothers, invalids, 
convalescents and the aged 


and it is delicious. 


Send for a free sample 


eptalac.. 


THE NEW INSTANT PREDIGESTED FOOD 
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to-day. 
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Birthday "'—have you read this illuminating and intelligent discussion 
of a very vital subject? Your Draper o1 Chemist has a copy for you; 
or send a self addressed stamped envelope to Kotex Ltd., 75, Salusbury 
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The Perfect 
Fluid Diet— 


While beef-tea takes 
that count. Women, especially. 


much appreciate a little thoughtful. hours to prepare, Oxo 
mess on the part of their bostess. 


That is whyl always keep a stock ’ takes only a minute. 
of Kotex for my guests’ convenience ) 
in my bathroom medicine chest. For a ° : ° > 

i dapestent to sp tladmalbare ‘ Oxo is easily assimilated 
acceptable, and Kotex, which is safe and most comfortable, 


certainly the best sanitary pad I’ve met.... when other foods are 
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\ specialis sed effort in one particular 
craft over a lengthy period must result 
in the ac nies of valuable data and 
practical experience. Dent & Hellyer are 
the direct successors of a long line of 
Master Craftsmen in the art of Hospita! 
and other Medical Sanitation, extending 
without interruption for a period of two 
hundred years. 
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APPOINTMENTS 
Matrons and Assistant Matrons 
Miss j., S.R.N., Assistant Matron, Royal Hants 
ounty Hospital, Winchester 
ined at Victoria Hosp., Burnley. Housekeeping 
ert., Norfolk & Norwich Hosp. Sister at training 
hool; Home and Housekeeping Sister, General 
nf., Bury; Home Sister, Lewisham Hosp. Member, 
ollege of Nursing 
H, Miss H., Nurse Matron, Clifton Hospital, Brig- 
iouse (Brighouse Joint Hospital Board). 
iined at Bradford City Fever Hosp., and Cameron’s 
Hosp., Hartlepool. Ward Sister and House Sister, West 
Lane and Hemlington Hosp., Middlesbrough; Nurse 
Matron, Isolation Hosp., Lingdale, Boosbeck S.O., 
Yorks 
Miss O. P. E., S.R.N Matron-in-Charge, St. 
Andrew's Home, South Hayling, Hants 
iined at St. Mary’s Hosp., Portsmouth (general); 
Portsmouth Municipal Hosp. (fever). Trained dieti- 
tian, King’s College, University of London. Diploma 
f Actino-Therapy. Hospital Administration Course, 
College of Nursing. Efficiency cert., Occupational 
Therapy. Night Supt. and Ward Sister, Ports- 
mouth Isolation Hosp.; Staff Nurse, St. Bartholo- 
mew’s Hosp.; Children’s Ward Sister, Acton Gen. 
Hosp.; Semior Sister, London Fever Hosp; Senior 
Sister and Organiser, T.B. Blocks, Grove Park Hosp., 
S.E.; Sister-in-Charge, Female and Children’s Wards, 
Ilford Gen. Hosp.; Matron, King Edward Hosp. and 
San., Guernsey, C.I Dr: Rolher’s Clinics, Leysin, 
Switzerland (6 months); Matron, High Beech Hosp. 
for Children, Loughton 
DDELL, Miss C., S.R.N., Assistant 
and Galloway Sanatorium 
trained at Glasgow Royal Inf. (general) and Belvidere 
Hosp. (fever 44 years’ War service; private 
nursing; Sister, Royal Victoria Hosp., Edinburgh. 
BSTER, Miss M. L., S.R.N., Matron, Corporation 
Maternity Home, Carlisle 
frained at Royal Inf., Liverpool, and Maternity Hosp., 
Liverpool. Certified midwife. Theatre Charge 
Nurse and male surgical ward. Sister, Liverpool 
Inf.; Theatre and Ward Sister, Night Sister and Sister 
of Rest Home and Annexe, Liverpool Maternity 
Hosp 


Matron, Dumfries 


Sisters 

KER, Miss J., S.R.N., Sister, City of Leeds Sanatorium, 
near Selby, Gateforth 

lrained at St. Luke’s Hosp., Halifax. 
sanatorium training. Certified midwife 

USE, Miss H. M., S.R.N., Sister, Forest 
Borough of Mansfield 

[rained at Ipswich Isolation Hosp., and Sheffield 
Royal Hosp. (general). Member, Fever Nurses’ Assn. 

REL, Miss M., Sister, Borough Hospital, West Brom- 
wich. 

Irained at Bradford Royal Inf. 

‘RT, Miss, M. A., S.R.N., Ward Sister, 
Hospital, Sutton, Surrey. 

frained at Dreadnought Hosp., Greenwich, in affiliation 
with Royal Waterloo Hosp 

RNAN, Miss M. E., Sister, 
Sanatorium 

lrained at Kilmarnock Inf. and Bellshill Maternity 
Hosp. Certified midwife. Member, College of Nursing. 

NbIicK, Miss M., S.R.N., Sister, Children’s Ward, 
Macclesfield General Infirmaty. 

frained at Children’s Hosp., Derby, and Royal Inf., 
Derby (general). 

ACH, Miss K., S.R.N., Night Sister, Cottage Hospital, 
Hendon. 

frained at Royal Northern Hosp. 

{ERRIN, Muss D. M., S.R.N., Sister, 
Orthopaedic Hospital, Stanmore. 

[rained at Guy’s Hosp. 

OAN, Miss M. E., Sister, 
Sanatorium. 

Trained at Kilmarnock 
torium. 


Fever and 


Hospital, 


The 


Downs 


Dumfries and Galloway 


Royal National 


Dumfries and Galloway 


Inf. and Stonehouse Sana- 





NURSES’ FUND FOR NURSES 


Christmas is coming, and our friends are always so 
kind to us that we venture to ask them to send money 
in good time. We have so much to arrange in buying 
postal orders, clothes, and other gifts that it is a great 
help if we know well beforehand what we may spend. 

Hon. Sec. 

Donations for Week ending November 24th, 1930 
. 8 
Nursing Staff, Warneford Mental Hosp., 

Oxford , ad i ie 
Nursing Staff, Royal Liverpool 

Hosp. 
Nursing 
Anon. ike bead ian ea oe 
Nursing Staff, Hornsey Isolation Hosp 
Miss M. E. Blyth, Bishops Stortford 
Nursing Staff, Montpelier Nursing 

Ealing he om a io 
Nursing Staff, Bethnal Green Hosp. ... Bie 
Miss M. Moore, 16, Wharfedale Street, S.W.10 
Nursing Staff, Bracebridge Mental Hosp., 

Lincoln aa ve ea “se ae - 
Sheffield Doctors and Nurses (per W. H. 

Jenkinson) a ie = 7 _ 
Miss E. Chalmers, St. George’s Square, S.W.1 
Miss Davies, Katherine Road, E.7 _... a 
Lady Maud Carnegie, Portman Square 
Miss E. V. Cooper, Petersfield, Hants. ~ 
Matron and Nursing Staff, Royal Inf., Wigan 
Miss FE. Carpenter, Bidborough ae 
Miss M. Chick, Park Hill, W.5 
Mrs. M. E. Daldy, Hove ... Si 
Miss E. M. Smith, Broadstairs ... 

“N.M.D.” 

Anon. see ee pied 
Miss A. S. Collett, Westbury 
Miss Corbett, Shrewsbury 
Misses B. and C. Collier, Bath 


Miss M. Burgess, Burnley 


C hil d ren’s 


Staff, St. Luke’s Hosp., Bedford 


Home. 


All subscriptions, letters and applications for collect- 
ing cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “ The Nursing Times,” Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK 


The King and Queen returned to Buckingham Palace 
from Sandringham on November 24. 

Sir Charles Trevelyan announced at a Socialist Parlia* 
mentary party meeting that, as a result of an arrangement 
with the Liberals, the Education Bill would not become 
operative until the autumn of 1932. 

Serious floods have occurred in Belgium following heavy 
rainfall, and along the Scheldt dykes have given way in 
a number of places. 

After flying alone across Europe and China, the Hon. 
Mrs. Victor Bruce arrived at Osaka, Japan, on November 
21. Her 550-mile journey included 160 miles over sea 
between the Chinese mainland and Japan. 

The funeral service of Dame Mary Scharlieb was held 
at the Church of St. Mary, Osnaburgh Street, N.W.1, 
in the presence of a large congregation. (See Editorial 
Note.) 

The British motor-liner Highland Hope ran on rocks 
off the coast of Portugal in a fog last week. The 545 
persons on board were all taken off safely in boats. 

The Post Office refused to deliver red post-cards 
advertising a play, on the ground that they might cause 
eye-strain to the staff. 
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STATE EXAMINATION PASS LIST (SCOTLAND): OCTOBER 


Final: General E. Fenton; M. M. Lynn; C. G. Y. Purves; I. G 
Aberdeen, Royal Inf.—M. ]. Anderson: C. M. Castell: Dunfermline, West of Fife Infectious Diseases Ho 
M. Easton; R. Macaskill! H. Middleton; J. A. Milne; M. R. I. Blair; V. L. R. Huxham; M. McGloin 
; . Ditties: tt k tee eee A Parker. Edinburgh, City Hosp.—M. B. Ander 
Shepherd; C. E. Simpson. Aberdeen : Woodend Hosp. \. Armit; I. S. Dundas; E. J. Elliot; M. M. F« 
N. B. I Iphinstone E H.H Murphy M. I. Whyte M. M« Kay; M R. Mc Kenzie; J SPOMCe L. B. Sw 
Arbroath Inf.—A. M. Holm. Ayr County Hosp. Glasgow, Belvidere Hosp. H. W. Barclay; G 
a T. Lawrence: E. G. Fiediex . on Bg enone A + a gy 9 
- . Sim ; 10mMSON ; MM. allace; k. G. oO 
Banff, Chalmers Hosp.—M. S. Beattie. Dumfries, Royal Glasgow, Lightburn Joint Hosp., Shettleston.—M. BI 
Inf.— J. Ewart; A. J. M. McMorran H. W. Crawford; E. Cruickshank; M. Hawson; I. \\ 
Dundee, Royal Inf.—D. | Andrews; P. M. P. Baird; Morrison; A. D. Mortimer; A. M. Terret. Glasgow, 
E. F. Cant; J. Dey; J. Grigor; M. A. Hepburn; H. S. Ruchill Hosp.—M. M. Burnett; J. M. Hinshelwoud 
Ingram; M. M. Lobban; H. C. Logan; J. A. McDonald Kerr; J. P. L. M. MacIntyre; M. E. McNa 
M. J. Monk; C. W. Ramsay; A. H. Reid; J. A. D ] . Mair; J. H. Marshall; M. O'Neill; M. Simp: 
Robertson Walker; M. Kelly. Greenock, Gateside Hosp 
Edinburgh : Chalmers Hosp.—A. McNicoll; C. W. Smith M. Brownlie; M. M. Mackie. Kirkcaldy, Victoria 
Deaconess Hosp. H. D. Wilson Royal Inf. A. ( I Fever Hosp a a Black Motherwell, County 
Burgess; M. S. Ferguson; I. M. Halliday; J. S. Hender Hosp.—E. Brankin; S. M. Fulton; J. M. Hynd 
son:M. L. Henderson; A. D. Honeyman; E. A. Hunter; Inglis. Paisley, Bridge Street Hosp.—J. Stockbri: 
I. R. Lockhart Kk. McDiarmid; M. Macdonald Perth, County Fever Hosp.—M S Griffin 


I. W. McLaren; A. McNairn; A. M. Manson; 1.C. Munro . : ° 
M. Reid; I. B. H. Renton; H. A. W. Steel; N. Swanson Sick Children “ Nurses 
Elgin, Gray’s Hosp.—M. E. Todd Aberdeen, Royal Hosp. for Sick Children.—E. R. Ad 
Glasgow : Eastern District Hosp.—M. D. Dunn; M. A. Grant; 7 j: ~“_o Legge ao a a ar hg: sem 
C. Hattie; KR. M. McKay; M. D. Millingan; L. A Snowe Seam fac’ Se ee ae Oo eee 
ideitinons Royal Inf.—J. M. Balharrie | D oyal Hosp. for Sick Children. W. E. Birchall; J 
= . —— * Fergusson; E. Harkes; G. F. Nightingale; I. F. Taylor 
Bevan; H. B. D. Bennett; C. M. Bomphray ( 
Carr; A. S. Chalmers; M. C. Flett; J. A. Fraser r. | Mental Nurses 
Friel; H. Gibson; M. C. C. C. Graham; C. Gray; I. B Aberdeen, Royal Mental Hosp.—M. W. Greenlaw. Glasgow 
ennesee MecCaig AY | \ McClements \ 4 \ Royal Mental Hosp. l. Armstrong: H Fergus . 
MacGillivray Mackenzie; J. R. Macnab; A. McNair E.'S. Leask; J. D. Macdonald: W. Masson. Invernes 
E. Macphie; | 5. Marr; M. P. Marshall District Mental Hosp.—M. S. Gray; A. Rennie; 
R. D. Mille 1: H. R. Ormsby \. Rossie MacGregor \. MacLeod 
J. Rush tutl oO D. Sneddon; I. F. Stewart 
J. PL. Wylie Young. Royal Samaritan Hosp., 
Glasgow, and Craw Road Hosp., Paisley.._M R 
Daltor M. ©. McLean Southern General Hosp., SCOTTISH NOTES 
Govan.— Ff. Campbell; E. Mackay; C. Macleod. Stobhill , Mat Rg 5 : 
General Hosp.—! Fraser: H. R. Johnston: M. R Queen's Institute of District Nursing Scottish Branch 
Lvle: C. McAllister: M. F. Macdonald: R. M. McInnes \t a meeting of the Scottish Council of the Que 
M. H. Mitchell: M. C. Nisbet: C. Pirie. Victoria Inf. Institute of Wistrict Nursing the resignation, 
M. Ford: C. M. Garbutt: M. T. L. Gibb: J. N reasons of health, of the superintendent, Miss ¢ 
ibson: C. Grieves, J. M. Law: M. A. Lee: J. H Kobb, R.R-C., was received with great regret M 
McLellan: E. W. Murray Samson: A. M. Sinclair Robb had carried on the duties of the office with gre 
Western District Hosp. McKellar; J. M. Milligan success, and it was a matter of profound disappoi 
Western Inf.—I. W jaxter; E. Blackhurst; J. Y ment to the Council to find that her health was not 
Bryce; A. S. Clark Dick; M. J. Gordon sufficiently re-established to permit of a resumpti 
Johnston; E. M. §S of work 
cAllister; D. MacAngus The position of superintendent has been filled by tl 
herson; K. Maguire appointment of Miss Isabella C. Dewar, who train 
Middleton at the Western Infirmary, Glasgow, and for the pa 
Muirhead; J. M. Reid; six years has held the post of superintendent of tl 
at B. Robertson; J. M. Robertson \yrshire County Nursing Association. She has be 
N rpe; A. M. Smith. Greenock, Royal Inf. in charge of the nursing interests throughout ti 
n; J. C. Mackenzie; C. A. Maclellan county and has acted as assistant to the Medical Offi 
Inverness: Northern Inf.—J. MacRae; J. G. Mitchell of Health in the carrying out of the public heal 
i illi Kilmarnock, Inf.—H. Sinclair; services. Prior to her Ayrshire appointment she fill 
|}. M. Stevenson Thomson. Leith, General Hosp. | a similar position in Morayshire. She holds the c 
5. K. M E. C. Milne; G. M. Scott. Montrose, tificate of the Central Midwives Board for Scotla 
Royal Inf., and Royal Samaritan Hosp., Glasgow. and the Health Visitor’s certificate (Scotland). This 
M. A. S. Hannah a record of progressive service, and the Council fe« 
that the work of the Institute will be well maintaine 
Miss Dewar’ will take up office early in the New Yea 











(The names of candidates who passé 


j 


papers only will appear next weel 











Paisley, Royal Alexandra Inf.—E. Greenlees; J. A 
Stephen; J, H. Wallace Perth, Royal Inf.—W. Gill; 
M. J. Ross 
nf.—C. R. Currie; E. S. Ferguson; M. W Peebles-shire N.A. 
C. MacLachlan , At the annual meeting of the Peebles-shire Nursi! 
Association grateful acknowledgment was made of t! 
Fever Nurses gift of an electric dressings steriliser from the officers ar 
Aberdeen, City Hosp.—J. Bx ie: L. M. Brittan: M. B men of the Peebles branch of the 8th Royak Scots Ass 
Crighton: I. D. Cumming Forbes: E. Geddes ciation in memory of fallen comrades. 
G. M. Macleay; M. R. Michael; B. |. Milne; H. Mitchell: 
H. |]. Murray; T. C. D. Reid; M. L. Slatter; E. E. Weir 
Ayr, Heathfield Hosp.—H N Riddler Dundee, The laziest guy in the world is the, fellow who hires 
King’s Cross Hosp.—]. D. Arbuckle; G. Donaldson ; caddy on miniature golf courses.—‘ Judge "’ (New York 
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‘FLAT FOOT” 
or a **Falling of the Arch’’ 


5 the cause of many true and false ailments 
(here are aching, swollen or painful feet, walking 
s a trouble, you soon get tired, ankles are weak 
nd liable to ‘‘ turn over,’’ cramp at times in the 
toes, feet, or legs, weakness at the knees; there are 
ains similarto rheumatism or sciatica in the legs 
te., ete.—all traceable to the condition of the feet. 


THE ‘“‘PNEUMETTE” IS THE REMEDY. 


(Patented and British.) 


©THE ONLY FOOT ARCH SUPPORT WITH AN AIR CUSHION. 
YOU WALK ON AIR—not on metal. You don’t feel them—only 

the wonderful support they give. 

The Effect in most cases is Immediate. 
What the Pneumatic Tyre is to the Car ‘** Pneumettes”’ are to 
the feet. 

“ There must be magic in the Inflated Pad” 

MODEL, A.—For Flat Foot or Trouble under Instep. 

Price per pair, 16s. 
MODEL B.—Combined Support for Mz ain and Metatarsal 
Arches. Price per pair, 17s. 6d. 
SPECIAL REDUCTION FOR NURSES 

AMPHLET ON FOOT TROUBLES with An Article, “The medical 
pects of “‘ Flat Foot” by an eminent London Physician, free. 


a Sufferer’s comment. 


Call if you can or send us size of shoe. 


F. DAVIDSON & CO., 143-149, Great Poriland St., 
London, W.1. Estab. 1890. 

















*% “The great superiority of milk 
supplemented with LACTOSE 
to the ordinary prepared food has 


become increasingly apparent” 


“ 
| = been recommending 
humanized milk since February, 1930, with satisfactory 
results. The great superiority of milk supplemented with 
lactose to the ordinary prepared food has become increas- 
ingly apparent. The advantages of its use cannot be too 
widely known,” writes a medical authority. 

Following on the proved results of lactose in infant feed- 
ing in New Zealand, arrangements have been made by 
Whey Products Limited whereby a guaranteed chemically 
pure sugar of milk can be bought in this country at a cost 
of 1/54 per lb. packet. This places sugar of milk within the 
reach of all patients — actually at one quarter the cost of 
the average prepared baby food. 

For further particulars as to sources of supply, etc., write 
to Whey Products Limited, Haslington, near Crewe — 


manufacturers of Serolac Brand of Sugar of Milk. 








Physicians AndNuse Skandpoint 


Physicians and Nurses demand of 


° ° ‘ ’ 

a commodity like ‘ Aspro 

First—Purity. 

Second—Standardisation of formula. 

Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopeeia standard, and shows no variation 
in result. Furthermore through the efficiency of the 
SANITYPE System, it is the most hygienically packed 
tablet in the world. 
‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 
—_ : 

(‘Aspro’ Dept.), SLOUGH, Boks.” 


based on its superiority. 
yt 1-10) 
Telephone : 608. REC. TRADE MARK 


No proprietary right is clasmed in the MADE BY ASPRO LIMITED, 
method of manufacture or formula. SLOUGH, ENGLAND. 


GOLLIN & 0O., PTY., 











They Safegua rd 


your Linen/ 


(ash) 
NAMES 


Woven on fine cambric tape, in red, black, 

green, gold, helio, sky, or navy blue lettering. 

The neatest and most efficient method of 
marking. 


} |4.R HERBERT | | 


Si tyle No. 15 9. 


12 doz. 5 /- 6 doz. 3/9 3 doz. 2/9 


Obtainable from all drapers and outfitters. 


-— SEND THIS COUPON NOW. =o 


ToJ.&J. CASH, Ltd.(Dept.P.3), COVENTRY: {| 
Please send me FREE samples & list of styles. | 
! 
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ADDRESS 
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The Ideal Form 















of Iodine 


IODEX 


BRAND 


‘Todex ”’ iodine ointment has none of the limitations or drawbacks 
of ordinary forms of iodine. “Iodex” is remarkably active 
surprisingly bland and can be liberally and frequently applied on 


denuded or mucous surfaces with only beneficial results. 


Ninety per cent. of doctors prescribe “Iodex” in serious cases, 
including rheumatism, neuritis, synovitis, sciatica, lumbago, goitre, 
burns, boils, ulcers, skin affections, eczema, ringworm, psoriasis, and 
hemorrhoids. Nurses may use it, therefore, with every confidence 
in all simple cases left in their care. It has no equal in the treatment 
of burns and scalds (not serious enough for medical attention), cuts, 
tears, bruises, painful and swollen joints, sprains and _ other 


inflammatory conditions. 


\s a first-aid dressing *“ Iodex ”’ is ideal. It is perfectly safe to use. 
being highly antiseptic, soothing and healing. Every nurse, especially 
if 


1 
ngage 


raged in private work, should keep a pot handy for emergencies: 


on are not claimed except in respect of the registered trade name “‘Iodex,’ 





ent of which trade mark will be rigorously dealt with 






NOISEPTIC. 
“IRRITATING. 


NON-HARD 
ENING. 
ACTIVE. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


yplication forms for membership of the College of Nursing can be obtained from the Secretary, The College of 


Nursing, Henrietta Street, W.1, 


EDUCATION DEPARTMENT 


ume Sidney Browne Lectureship._-Mr. W. | 
D.P.H., will give a course of twelve lectures 
fropical Nursing at 6.30 p.m. on Wednesdays 
ning January 14 
January 14 and 21 
28 The Dy 
bebruary 4 Spruce 


Cooke 


C.S.] 


Malaria and Blackwater Fevet 


senteries 


Leishmaniasis 
Ankylostomiasis and Worm Infections 
Plague 
4 Trypanosomiasis and Leprosy 
11 Beri-beri and Heat-stroke 
IS Filariasis and Elephantiasis 
25 Hepatic Abscess and Schistosomiasis 
Dengue and other 


\pril 1 Undulant 
her diseases will be discussed as time permits Phe 
slides or prac tical 


Fevers 

res will be illustrated by lantern 

mstrations 

for the course 
single 


non-members 
non-members 


College members /1 Is 
lectures, College members 2s 
dl 

full syllabus of lectures and postal courses may be 
ined from the Director in the Education Department 
ge of Nursing, la, Henrietta Street, Cavendish Square 
lon, W.1 

PUBLIC HEALTH SECTION 

iree interesting guests who visited the College lately 
Miss Francis Fell, Miss Margaret Oetzen and Miss 
Harris, of the United States of America Chey have 
studying 


midwifery in Scotland under the 


BRANCH REPORTS AND ANNOUNCEMENTS 


auspices 


or from any of the Branch Secretaries. 


Nursing, and 
work with Mrs 
Service in the 


Queen's institute for District 
are now returning to continue their 
Breckinridge in the Frontier Nursing 
mountains of Kentucky. It was interesting to hear from 
them of their thrilling adventures on horse back and when 
travelling by raft down the swollen rivers in Leslie County 
They spoke with great enthusiasm of the prospects for 
spreading their work into neighbouring 
about half the nursing staff are 
country and half in the United States. 

Social Evening.—A concert arranged by the Section will 
be held in the Hall of the College ef Nursing at 8 p.m. on 
Wednesday Lbecember 3 Dr Reid, who gave us a 
splendid concert last year, has kindly consented to help 
again, and is bringing with him Mr. Lloyd Saxton, the 
chief tenor of St. Paul’s Cathedral. This should provide 
a most enjoyable evening, and we very much hope that all 
members in or near London will be able to come, and bring 
any nurses employed in public health nursing work who 
will be interested Miss Burdett, health visitor of the 
Buckinghamshire County Council, will give a short address 
on the work of the Colk ge after the concert Retresh- 
ments 6d. each 


of the 


counties. At 


present trained in this 


Manchester 
Hon. Se Miss M. G. E. Fyson 

The Rev. C. W. Townsend will give a lecture, “‘ India 
Calling on Thursday, December 4 (7.30 p.m.), at the 
Friends’ Meeting House, Mount Street, Manchester. In 
view of the present position in India and the Round Table 
Conference, this should be very interesting, and it is hoped 
that there will be a good attendance Admission free; 
silver collection 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 
‘*The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
| No corrections or additions received later than Tuesday first post can be guaranteed. 


Bath and District Branch._-The next lecture has been 
ged from “Country Walks” to rhe Treatment of 
1onary Tuberculosis ’’ by Dr. Macfie, medical officer 
insley Sanatorium, at the Royal United Hospital 
recember 8 (8 p.m Non-members welcomed (6d.) 
Bradford Branch.—-Lantern lecture by Mr. Steele 
ree Hundred Miles on Foot in the Bernese Oberland 
Luke’s Hospitalon Thursday, December 4, (7.30 p.m 
Cambridge Branch..—On November 15 a members 
ting was held at 48, Lenstfield Road he rules were 
{1 for the Papworth scheme, by which the branch 
s to raise {50 a year for the help of a tubercular nurse 
‘apworth After the meeting Miss Winter gave an 
esting account of the College, its present activites 
members were very pleased to have the opportunity of 
ng to her afterwards. Mrs. Smith kindly provided tea 
Coventry Branch.—A Lecture at the Coventry and 
vickshire Hospital on Modern ‘Treatment. of 
etes (7 p.m.), on Thursday, December 4 by Dr 
on It is hoped that all members will make an effort 
ttend All trained nurses invited Admission 6d 
Croydon Sub-Branch.—-At a social on November 17, 
Sparshott gave a short address on the work of the 
ge and some of the ways in which members can use 
leven members and several friends were present 
evening was most enjoyable and a great success 
Derby Branch.——The annual meeting was held on Novem 
Derbyshire Royal Infirmary he reports 
accounts were received. The officers elected were as 
ding, with the exception of Miss Walls (hon. secretary), 
resigned; Miss Merriman was appointed to fill the 
incy. 
n December 4 the Christmas party will be held, by 
| invitation of Miss Blenkharn, at the City Hospital, 
xxeter Road, Derby (7.15 p.m.). 
\nnual subscriptions are now due. 





third lecture of the syilabus 
will be delivered in the Royal College of Surgeons, Nicolson 
Street, on Thursday, December 4 (4 p.m.), by Mr. D. M 
Greig, conservator of the College of Surgeons Museum, 
\bnormalities of the Skull,’’ illustrated by 
lantern slides By the courtesy of the President’s Council, 
tea will be served at 3.30 Che museum will be open for 
jnspection after the lecture. (Tram stop Surgeons’ Hall). 


Glasgow Branch.—Wednesday, December 10, (8 p.m.). 
Lecture at the Royal Maternity and Women’s Hospital, 
Rottenrow, by Professor Munro Kerr on ‘“‘Suggestions on 
Midwifery Service for General Hospitals.’ 


Halifax Sub-Branch.—-At the annual meeting, held at 
St. Luke’s Hospital, a very interesting programme was 
arranged for the coming session, beginning with an 
American sale in December. Several lectures will be 
given probably including one on the cancer campaign 
\fter the meeting everyone much enjoyed_a bridge and 
whist drive : 

Liverpool Branch.—A meeting will be held in the lecture 
theatre of the Royal Infirmary on Monday, December 1, 
(7 p.m.) Dr. Bailey will lecture on lo Venice and 
Back, with lantern 

London Branch.—Dr. J. L. Witts will give a lecture on 

Modern Treatment of Rheumatism,’’ on Wednesday, 
December 10 (8 p.m.) in the College Hall. Branch 
members free; nurses in training, 6d others, Is. 
Che fourth annual handiwork exhibition and sale of 
work will be held in the College Hall on Saturday, 
December 6, and will be opened at 3 p.m. by 
Countess Roberts, D.B.E. It is hoped that members will 
come in numbers and bring their friends, and so support 
the branch. 


Edinburgh Branch.—The 


on ome 


slides. 


(Continued on page 1448.) 
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College of Nursing : Branch Reports— Contd 

London Branch.—Contd.—The committee thanks all 
those who supported the bridge tournament on November 
22, which resulted in £18 8s. 9d., and a delightful 
afternoon's play 


Lowestoft and Great Yarmouth Branch.—At the 
nnual meeting held on November 20 at Great Yarmouth 
(reneral Hospital the officers elected were Miss 
Henson hairman), Miss Thacker (secretary) and Miss 
rhe ected treasure! rhe members presence thanked 
for her work as chairman, congratulated her 
yproaching marriage and expressed their pleasure 
would still be living in Great Yarmouth, they 
ld not lose her from the branch 

Maida 


ing branch ther 


Vale and Kensington Branch.—-Of the vitality of 
can be judging from 
attended 
it | m’s Restaurant 


s 


( no question 

! h spirits of those who 
Copeman matron ol 

ent food, gay 

nstruments and short 


i im + "I 
delightfu 


evening 
make the 
imusing entertainer 


ning—a splendid 


ition to 


ury [or 


Plymouth and District Branch. 

eaumont Hut on Frida LD 
will lectur n Diabet 

All 1 

Branch. Infirmary 

Phursda\ 


Cooke 


lantern 


14, held at 


i permission 


1930-31 
Lr 
DS 
Sheldon 
Thomas pril 
Annual 


ld 


Worcestershire Branch. 
be | lon Friday, De 
eral Inf 


York, Ainsty and District. 
Steele, a very pleasant evenin members and 
1 York, Ain District branch 
ird-room of the ork Cor y Hos 

Progress hi 
njovyed 


The Papworth Fund of the Cambridge Branch 


party given in June 1929 to members by 
the branch, Lady Kolleston, the urgent 
provision for the permanent employment of 
pointed out in an 
Papworth Fund was inaug 
urgent need, agreed 


fering from tuberculosis was 
3S and iS ¢ 


[he members, realising the 


is a temporary measure to subscribe or be responsible for’ 


raising one pound each, during the following year, and in 
June 1930 no less than {40 was sent tothe treasurer. The 
| fund is to assist financially or otherwise, a 
nurse suffering from tuberculosis, so that she may be 
re-established under suitable and sheltered conditions 
[The members realise that nurses suffering from tuber- 
form are unfortunately obliged 
to take employment where they can get it, regardless of 


pose oft the 


ilosis, often in an active 








the fact that they know they are a distinct danger. 
endeavour, as far as possible, to hide their symptoms 
take the work so often recommended—"‘ light 
preferably in the open air—rest all you can—take 
ends off.’’ So there are T.B. nurses caring for 
children, doing private nursing and acting as “ sj 
nurses,’’ who, in order to earn their livelihood, must 
and who can blame them ? But what of the risk of i 
tion to the children and their patients ? 

K.L.1 





An Industrial Appointment 


Miss E. G. Adams, A.R.R.C., who has worked u 
the Nottingham Corporation Health Department for 
past ten years, including six years as inspector ol 
wives, has accepted an appointment in the welfar 
partment of Messrs. Boots Pure Deug Co., Ltd 
Adams trained at the Nottingham General Hospit 
1912—1915 In 1915 she joined Queen Alexan 
Imperial Military Nursing Service (Reserve), and wor 
at Malta and in India. She was sent to Mesopotami 
the beginning of 1917, serving in military hospita 
Basra and Amara, and in hospital boats on the Ti 
and being mentioned in dispatches in November 
and lkebruary 1919 She received the A.R.R.C. in 1 
and after returning to England took her midwi 
training at the Nightingale Home, Derby She 
founder member of the College of Nursing 





Domestic Staff’s Effort for Patients’ Fund 


It is quite usual to hear of entertainments by hos} 
nursing staffs at this time in aid of their patients’ Cl 
mas fund, but a capital entertainment arranged 
domestic staff is a much rarer event At Univer 
College Hospital on November 21 the domestic staff 
t most successful revue in the nurses’ class-room 
singers, Miss D. Burlinson and Miss M. Williams, the 
dancer, Miss P. Mulvey,and Miss H. Poole in a Hig! 
fling, gave excellent performances The whole ¢ 
tainment was wonderfully produced and acted, a 
great unsuspected talent was displayé d 
producer was Miss Wilson, domestic staff welfare s 
visor, assisted by two of the senior nurses Che aud 
was most enthusiastic was occupied 
substantial proceeds were given to the Matron’s Chri 


Fund (See als 


} 


t deal of 


every seat 


Psychology in Advertising 


[r. Francis E. Powell, the president of the Ame: 
Chamber of Commerce in London has been telli 
story of a fellow-countryman, the proprietor of a d 
store who, finding business slack, filled a large 
vessel with water and stood it in his window wi 
notice reading, “The Wonderful Invisible Gol 
from the Argentine.” According to Mr. Powell 
needed seventeen cops to keep the side-walk cl 


front of that drug-store.” 





Good News for the Theatre-goer 


During a recent visit to the Bournville works \ 


Sybil Thorndike particularly requested Messrs. Cad] 
Bros., Ltd., to produce a silent theatre packing 
chocolates. In this way the problem of the rust! 
chocolate box came to be solved. The new si 
“Theatre Box” is one of the famous firm’s many 
genious inventions; chocolates are packed between | 
rustling paper, and a special pad replaces the usual | 
of snips, being enclosed in cellophane neatly fixed 
the lid. The box is fastened by a seal which can be 
noiselessly, and another distinctive feature is the hi 
lid, a real convenience in a darkened theatre or cit 
This attractive box of silver and blue, containing 
layer of the popular Princess Elizabeth chocolates, 
be welcomed as being as silent a box as it is pos 
to have r 
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Cow 4Gate! | 








HE above chart shows the large fluctuations in the fat content of 
liquid milks throughout the year, as compared with the unvarying 
fat content of “Cow & Gate,” which is based on the fat content 
of average healthy Breast Milk. 
Fat content in “Cow & Gate”’ reconstituted (1 in 8', 3.4 per cent. 
Fat content in average Breast Milk, 3.3 per cent. to 3.5 per cent. 
The fat content of raw mi'k also varies greatly f-om day to day The time of day at which mi king takes 
place also causes considerable variations. 


This is in striking contradistinction to the standardized fat content of “Cow & Gate,” and affords one of 
the many reasons why this food is the safest and most reliable alternative when breast feeding fails, and why 


it affords the most reliable basis for Infant Feeding Modifications. 


Support HOME = Agriculture— 
Cow & Gate Products are all made 
from ENGLISH MILK. 


Write for literature and 
clinical sample of 
Cow & Gate. 








GUILDFORD, SURREY © 














\ COW & GATE LTD. 


Be sure to mention “The Nursing Times” when 





answering its Advertisements. 
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ONSOL 


Stop the Cry: 


from the Cradle 
in MIDWIFERY 


ind indigestion 
wreck 
rouble 
An authority on the subject has expressed the consider 
opinion that the use of Monsol in Midwifery would redu 
the incidence of Puerperal Sepsis by fully 90 per cent 
Bacteriologists and Clinicians have proved repeated 
that Monsol has a selective action on »treptococc! 
action ten times greater than lysol (which cannot destri 





V" 


(ripe 


A teaspoor 


irmlna 


ill for these germs except at a concentration liable to injut 
Namen. 
gestion, 


Cons tipation, 


“G RIPE WATER” 


( Brand ) 


vi Institutions ar I 

1f Monsol in all maternity cases. In addition to reduci 

f infection Monsol leaves th hands an skin soft and supple 
ppreciated by the Nursing Professic 


MONSOL LIQUID GERMICIDE 
; 1/- and 2/- per bottle 
OF ALL CHEMISTS 


Manufacturers: MOND STAFFORDSHIRE REFINING 
cO., LTD., ABBEY HOUSE, LONDON, S.W.1 


CARMINATIVE 


KEEPS BABY WELL 


Made by 
Woodwar d (Chemist ) London 
wa 





Tn - 
- 


SPECIALLY DESIGNED 
FOR EASY CLEANING 





Notice the unust ipe of the glass receiver 
f the PHARMAI Breast Relie ver. Notice 
oO ery po ortionof it can be reached 
-a cloth 
safe, hygienic and 
1 matter of a minute 
» oz. size only 


oo pig each (Boxed complete.) 
tinal m all Chemist Should any 
tlty experiencec 21 obtaining hi 


PHARMA prite direct to the addre 


= Phanmat 


BREAST RELIEVER 


— Buy Leyland and Pharmal Products. — 


THE LEYLAND & BIRMINGHAM RUBBER CO., LTD., 


Grand Buildings, Trafalgar Square, London, W.C.2, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








PUERPERAL’ PYREXIA DURING THE PUERPERIUM*—Concluded 


By 


would 
careful 
down 


A° regards the actual treatment, | 
suggest the following lines :—A 
examination, in order to narrow 
he diagnosis, a catheter specimen of the urine 
ent for culture, and blood sent for culture. I 
lave found quinine gr. 5 every four hours useful 
oth as a uterine stimulant in getting rid of 
nfected blood clots and retained products, and 
is an anti-pyretic. I generally order anti- 
carletina serum, giving 20 ¢.c. and repeating 
0 c.c. daily for several days. I fancy this often 
prevent an infection from becoming 
increasing the patient’s power of 


ends to 
eneral by 
esistance and so keeping it local. 

We give intra-uterine glycerine douches as a 
This is about the best of all the recent 
emedies to apply. As you know, glycerine is 
ery hydroscopic and absorbs fluid from the 
The patient 
a speculum 


outine, 


issues, It is quite easy to give. 
Ss put in Sims’s position, and wit! 
he cervix is carefully swabbed; a No, 4 Jacques 
itheter is carefully passed right up to the fundus 
if the uterus and then 10 c.c. of glycerine is 
slowly injected from a record syringe. If you 
a few moments 
cases where 


vatch the cervix, you can see in 
. profuse flow of pus, etc., in those 
he body of the uterus is infected, or where ther 
ire retained membranes or infected blood clots. 
This 1s repeated daily and does not greatly dis- 
ress the patient. One generally finds the tem- 
erature in these particular cases gradually drop 
ind become normal in three days. 

When we have positive blood cultures, we have 
iad a few successes by giving blood infusions. 

Cases of parametritis or pelvic cellulitis are 
ways of long duration. Glycerine douches 
ere are also very valuable, and may be given 
either intra-uterine or direct to the rent in the 
vault of the vagina. In a few days the local 
tear cleans up. It may be wise to give large 
hot vaginal douches. All vaginal douching must 
be “low pressure” and very carefully given, to 
avoid any washing up of infected material into 
the uterine cavity. 
how well big, nasty, dirty, 


! 
gooC 


It is surprising 
vaginal tears heal, and what ultimately 


*A lecture delivered during the Post-Graduate Course 
in Maternity and Child Welfare, held at Nottingham 
on September 15 to 19, under the auspices of the 
National Association .for the Prevention of Infant 
Mortality and for the Welfare of Infancy. 





A. M. Wesser, M.S. (Lond.), M.B., F.R.C.S. (Eng.), Hon. Surgeon, Nottingham General 
Hospital and Hospital for Women, Nottingham. 


results one gets. I remember being called in 
the middle of the night during the long cold 
spell of weather we had a couple of years ago. 
All the pipes in the house were frozen, and we 
could only get small drops of water from a 
kettle. When I saw the woman it was a case 
of desperate remedies where one had at all costs 
to deliver rapidly, if one wanted to save her. 
One could not be careful because speed was so 
essential. The patient was just alive at the end 
of delivery, and I had no hope of her living 
through the night. However, salines per rectum, 
etc., saved her. In a few days I saw her again; 
she was alive, but her vagina was almost in 
ribbons. I took her into my ward and, after a 
long illness, she slowly became better. 


These cases, bad as they are, generally recover. 
| think, as I said before, the serum is most use- 
ful in keeping the infection local to the pelvis. 
Some of the pyosalpinx cases have to be oper- 
ated on, but delay is always wiser here. It is 
the cases‘of true septicemia that are so dreadful. 
We began to be very hopeful a*few years ago 
when we had cures after blood transfusion, and 
I am glad to say that we still have encouraging 
results from this method, but not quite so fre- 
But blood transfusion 
In a private house it 
a major operation. 


quently as we did at first. 
is a delicate operation. 
assumes the proportions of 


The nursing of all puerperal pyrexia cases 1s 
highly important and technical ; again, it is abso- 


the nurse should not nurse 
All these reasons to my 
these cases should 


lutely essential that 
other maternity cases, 
mind make it essential that 
all be sent into institutions, and especially to a 
first-class institution where the case is nursed 
apart from other surgical and maternity cases; 
better still if there is a special isolation block. 
For this reason, at the Nottingham General Hos- 
pital we always admit these cases into the medical 
wards where the physicians treat them. Should 
local surgical lesions develop, they are trans- 
ferred to us on the surgical side. A first-class 
laboratory is also essential. The number of 
remedies that have been tried for puerperal 
septicemia is enormous; drugs without number 
have been injected into the veins, removal of the 
uterus has been tried, continuous intra-uterine 
drip salines, etc., but all with more or less hope- 
less results, 
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Puerperal Pyrexia— Contd. 


In spite of all our knowledge and researches, 
we are still unable to say where or how infection 
The worst cases are fre- 
where the labour is perfectly 


arises in some cases. 
quently those 
normal. 


Some time ago an investigation into the causes 
of puerperal pyrexia was carried out over a 
series of years at Aberdeen. A tabulation of all 
cases of pyrexia was made as to whether the 
confinement was conducted by a midwife alone, 
by doctors or in an institution. The result was 


instructive. The midwives came out with the 


CENTRAL MIDWIVES BOARD : 


LETTER from the Clerk of the Essex County 
Council mentioned that a midwife had destroyed, 
within eight weeks after the case had occurred, 
the records required to be kept in accordance with 
E.14, and asked to be informed for what period 
to in the Rule should be pre 
that he be informed that a 
midwife should on no account destroy any official 
records (including pulse and temperature records), but 
that if it becomes impossible or inconvenient to her to 
preserve her old records she should hand them over 
to the Local Supervising Authority or the institution 
for which she works 
\ letter from the Clerk of the Warwickshire County 
Council stated that the County Public Health Com- 
mittee of the Council had had its attention drawn to 
the fact that independent practising midwives had to 
pay ante-natal visits in connection with their midwifery 
cases, although they received no additional or specific 
emuneration for this service; that it was appreciated 
that the midwives could charge for the services, but 
at in most cases the chance of obtaining payment 
uld be remote. The Board was asked for its obser- 
ns.on the matter with any suggestions for remov- 
the hardship referred to. It was stated that the 
of Health had also been approached on the 
Xecommended that he be informed that th 
rd had no power to provide for the payment of 
any fees. The increased work involved in ante-natal 
should be met by an increased fee to in- 
clude attendance on pregnancy, labour and _ lying-in, 
uld deprecate any arrangement that 
ante-natal from the rest 


Rule 
the records 
served.—Recommended 


referred 


supervision 


and the Board we 
would suggest separation of 
the midwife’s services 
\ letter from the secretary of the Incorporated Mid- 
es’ Institute enclosed a copy of the following reso- 
passed by the Council of the Institute in 
unction with its Advisory Board: 

‘Members of the Midwives’ Institute have read, 
with much interest, the Interim Report of the Depart- 
mental Committee on Maternal Mortality and Mor- 
bidity. They desire to point out that the scheme for 
a national maternity service, as therein set out, leaves 

position and responsibility for the midwife ill 

ined. Midwives maintain that all cases booked by 
them and fourd normal on the ante-natal examination 
by a medical practitioner should be their cases and 
their responsibility throughout, the midwife sending 
for the doctor when abnormality or emergency 
supervenes, as laid down by the rules of the Central 
Midwives Board.” 

The Board is of opinion that in any national scheme 

| maternity service it shall be made quite clear that 
a midwife who is responsible for or conducts a con- 
finement, acts as a midwife and is responsible to the 

Board accordingly until such time as the doctor takes 


luti 








best results, the doctors second, while the wor 
were those cases where the confinement ha 
occured in an institution. As you know, mid 
wives attend the majority of confinements in thi 
country. Nowadays you are all better educate 
than your grandmothers were in this branch o 
the profession, and you are well supervised. | 
a case of sepsis comes your way you are in 
structed how to disinfect your clothes, and 

understand that our city authorities compensat« 
the nurse for loss of work caused by her contact 
with a septic case. Our progress may be slow 
but I feel sure that in time, with your help, we 
shall be able to prevent this preventable diseas: 


! 


STANDING COMMITTEE, NOVEMBER 6 


over direct and personal responsibility for the whole 
case. 

Applications for Approval as Lecturer :—Granted: 
C. H. Walsh, M.B., Ch.B., D.P.H., Smithdown Road 
Hosp., Liverpool. Granted subject to conditions :— 
B. C. Mackay, M.B., Ch.B., D.P.H., Municipal Mater- 
nity Hosp., Chesterfield. 

Applications of Certified Midwives for Approval as 
Teacher :—Granted: C. K. Knott (Salvation Army 
Mothers’ Hosp.) Granted subject to conditions :— 
A. Bibby and L. Bowden (Warrington district); M 
Blackbird (Charing Cross Hosp.); G. M. Bradley (St 
Luke’s Hosp., Bradford, district); F. G. O. Moorcroft 
(St. James’s Hosp., Balham); B. L. Mylroie (Denison 
House, Manchester); B. H. Pickering (Fulham Hosp., 
Hammersmith); V. Sargent (St. Alfege’s Hosp., Green- 
wich); S. H. Tasker (City General Hosp., Sheffield). 

The Committee has had under consideration the 
question whether three years’ general training taken 
in a hospital in the British Empire (outside Great 
Britain and Ireland) shall entitle a candidate to be 
admitted to the Board’s examination on the reduced 
period of midwifery training. Training at certain of 
such hospitals has been recognised in the past, but 
applications for admission to examination on _ the 
reduced period of midwifery training are frequently 
received from candidates trained in hospitals general 
training at which has not hitherto been considered by 
the Board It was now recommended that general 
training taken in a hospital in the British Empire (out 
side Great Britain and Ireland) be recognised only 
(a) if the hospital is one training at which in the past 
has been recognised by the Board, or (b) if the general 
training undergone at such hospital would render a 
candidate eligible for registration by the General 
Nursing Council for England and Wales. The secre 
tary was instructed to apply these principles in the case 
of any future applications. 

The secretary reported that he had placed on the 
Roll the names of six women holding certificates of the 
Central Midwives Board for Scotland, or for Ireland, 
as the case might be. The names of nine midwives 
had been removed from the Roll at their own request 

The report on the work of the Board for the year 
ended March (31, 1930, was considered, and it was 
recommended that it be approved, signed by the chair- 
man and the secretary and forwarded to the Ministry 
of Health 

Special Meeting 

Adjourned for Final Report: No 
taken.—Nos. 37591 and 30820. 

Adjourned for Interim Reporis : 
reports.—-Nos. 69928, 51385, 70350. 

Struck off—No. 32773. 

Sentence postponed: 3 and 6 months’ reports asked 
for—No. 46174. 


further action 


To await subsequent 
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